TOWN of BELVIDERE
$2050 Hickory Lane
Alma WI 54610

(608) 685-3771
APPLICATION
Name of Organization or
Individual:
Address:
Phone Number:
Email

Contact Person:

Request Category (please check appropriate category)

Community (ex. hospitals, libraries, senior centers)
Non-Profits

Medical Help (ex. illness, accessibility assistance)
Personal Emergency (ex. fire, flood, storm damage)
Emergency Services (ex. ambulance, fire, police
Civic Groups (ex. American Legion, civic clubs)
Youth Activities (ex. Scouts, 4-H, recreation)

Other (specify)

Describe the specific project or purpose for which the funds will be used. Attach separate sheet
and pictures if necessary.

If this application is for an organization/agency, is it exempt from payment of income tax? :

Yes __ No_
If yes, a copy of letter (Form 501[c]3) from the Intemal Revenue Service must be attached
and list all organization/agency Officers.



List other sources of funding for use of grant request as described in the above:

Please list three references.

Name Phone

Address City State Zip Code

Name Phone

Address City State Zip Code

Name Phone

Address City State Zip Code

The information contained in this statement is for the purpose of obtaining funding from
Town of Belvidere on behalf of the undersigned. Each undersigned understands that the
information provided herein is used in deciding to funding, and each undersigned
represents and warrants that the information provided is true and complete and that
Town of Belvidere may consider this statement as continuing to be true and correct until
a written notice of a change is provided. The Town of Belvidere is authorized to make all
inquiries they deem necessary to verify the accuracy of the statements made herein.

Name of Organization/Agency/Individual/Family

Signature of Representative/Individual Date

If either my organization or | receive funding from the Town of Belvidere | hereby authorize the
Town of Belvidere or its agents to print/publish my name or my organization’s name and/or
photos in promotional and/or informational materials.

Signature & Date



