Town of Bristol, Indiana

Community Event Support Application Form

Please complete this application to request financial or in-kind support from the Town of Bristol for a community
event. Attach additional pages as convenient or necessary.
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Explanation of Public Benefit (explain how this event primarily benefits Bristol residents):
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Certification

I certify that the information provided in this application is true, complete, and accurate to the best of my
knowledge. I understand that approval of this request is subject to Town Council discretion and availability of
funds.
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