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	County Funding Request



	Section 1: Requesting Organization Information

	Name of Organization
	

	Type of Organization
	Non Profit ☐      Business ☐    Government Agency ☐

	Amount Requested
	[bookmark: _GoBack]$

	

	Section 2: Request Type

	☐ Event Funding
	

	   Event Name:
	

	   Event Location:
	

	   Purpose of Event: 
	☐ Educational  ☐ Entertainment  ☐ Fundraising
               ☐ Advocacy    ☐ Other _____________

	   Overall Budget: 
	$

	   Average Attendance:
	

	   Entrance Fee Charged: 
	☐Yes   ☐ No       Amount(s)______________

	   Vendor Fee Charged:    
	☐Yes   ☐ No       Amount(s)______________



	☐ Operational Support
	

	   Population to be Served: 
	

	   Location of Services:
	

	   Use of County Funding:
	 ☐  Personnel      ☐  Materials      ☐  Other__________________________

	   Services to be Provided:
	



	☐ Capital Needs
	

	   Project or Need:
	

	   Location:
	

	   Total Cost of Project or Amount to be Raised:
	

	   Non-Governmental Funding Raised/Committed:
	

	   Estimated Completion Date:
	



	Section 3: County Priority (see instructions)

	






	Section 4: Other Funding Sources



	Name
	Type
	Amount
	Description of In Kind

	
	☐ Monetary ☐ In Kind
	
	

	
	☐ Monetary ☐ In Kind
	
	

	
	☐ Monetary ☐ In Kind
	
	

	
	☐ Monetary ☐ In Kind
	
	



	Section 5: Past County Support Received



	Year
	Type
	Description
	Amount
	In Kind

	
	☐ Event ☐ Operational ☐ Capital
	
	
	☐Yes   ☐ No 

	
	☐ Event ☐ Operational ☐ Capital
	
	
	☐Yes   ☐ No 

	
	☐ Event ☐ Operational ☐ Capital
	
	
	☐Yes   ☐ No 

	
	☐ Event ☐ Operational ☐ Capital
	
	
	☐Yes   ☐ No 

	
	☐ Event ☐ Operational ☐ Capital
	
	
	☐Yes   ☐ No 



Previous In Kind Support Information:
☐  Labor
	Number of Count Staff:
	

	Estimated Hours Provided:
	

	County Department:
	

	Services Provided:
	



☐  Materials
Value of Materials Provided: $_			
Description of Materials Provided: 
	











Previous In Kind Support Information continued…
☐  Fee Waiver
	Type of Fee:
	

	County Department Waiving Fee:
	

	Amount Regularly Charged:
	$

	Waived Amount:
	$



☐  Transportation
	County Department Providing Service:
	

	Number of Vehicles Used:
	

	Estimated Number of Trips:
	

	Estimated Number of Riders:
	



	County Use Only Below This Line



Review:

	Department
	Reviewed
	Date
	Comments

	Financial Services
	☐Yes   ☐ No
	
	



	
	☐Yes   ☐ No
	
	



	
	☐Yes   ☐ No
	
	



	County Administrator
	☐Yes   ☐ No
	
	





Staff Recommendation:
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