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Community Organization Grant Request Form (MT’ DD';W )

See attached for the current Policy & Procedures for Grants to Community Organizations
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Daytime Phone; 303 906 1293 Cell: 33 S0 4283

Organization Structure (Ex. non-profit corporation):

Tax Exempt #

Requesting: [JTown Sponsored Event - Requesting Financial Assistance lga{wn Endorsed Event - Requesting in-Kind Assistance
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Date When Funds Are Needed: 6118

Description of Event (attach additional information if needed): ‘B reasarbs  Sheao W
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Date(s) of Event: \7 / 3 / I g
EventfActivity Location: C&\Qf_‘ &Q..D k\ w\‘\ vl GC

Estimated Attendance: 5 -lox

Duration of Event: o~ 1© P

How will this event positively effect the community members and the Town of Erie: D\ L\c::e. \OQQ.'\ _&DLM ~H5,J
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Please note thisis only a request form. All requests should be submitted to the Town Clerk who will subrmit them to the Board of Trusteas for
) consideration in accordance with the annual budget schedule, and will be considered collectively at a Board Meeting. Anyrequests submitted
« “out-of-cycle” should be submitted to the Town Clerk who will forward to the Board of Trustees for consideration during a Board of Trustees meeting.
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