Today's Date:

(MM/DDYY)
LOMMUNIty Urganizaton urant Kequest Form d7 3]

See attached for the current Policy & Procedures for Grants to Comrnunity Organizations

Organization Name:

Colecalo aNgnt Gor? Cluy
Organization Address: A1on \)"\ Yo r\)\(u)d City: E\(\“_m state: £ O Zip: f0S6
Contact Person: H att Sl ! Email Address: M 5c,b1a\\<,e Coloradon 9o Lang
Daytime Phone: )83 5%0 4 9$3 Cell: SAmE

Organization Structure (Ex. non-profit corporation): Tax Exempt #

Requesting: [JTown Sponsored Event - Requesting Financial Assistance [¥fown Endorsed Event - Requesting In-Kind Assistance

Description of Request: 59% sorship 5P A u.\«{ 0% Hrewpelss

Date When Funds Are Needed: H- 15 {7

Description of Event (attach additional information if needed):

Date(s) of Event: 7{/ 3 ’I I

Event/Activity Location: _ Caloced o Qo.k‘\om,t Ge Duration of tvent: & -] Dpn.

Estimated Attendance: ) - 12K

How will this event positively effect the community members and the Town of Eriet__ Thi s, @oent

e ‘\‘c\,,)n ap EF\L

Shep e s

G\r\g ) \'\' 5 6{?‘2- C—"""-C—‘-L\fcf C o U‘f\'o""\‘ Gv’\p ’P&n«:e‘jf "‘F{Qak

Please note this is only a request form, All requests should be subrnitted to the Town Clerk who will submit them to the Board of Trustees for
consideration in accordance with the annual budget schedule, and will be considered collectively at a Board Meeting. Anyrequests submitted
“out-of cyde” should be submitted to the Town Clerk who will forward to the Board of Trustees for consideration during a Board of Trustees meeting.

Date Received

Date Reviewed

— e e
— e [

Date Approved



