l ~ Print Form j

f=

Request for Community Service;léu'ha;h‘é L

077007 1o pu c
WIZOCT 19 PH 1: |5

Because funds are limited, organizations may only submit one application to the City per fiscal year. I

Properly completed request forms will be submitted to the City Council for consideration. Forms received ten days
prior to the regularly scheduled Council meeting will presented for consideration. The City Council shall use its sole
discretion in determining whether to fund a request. Any approved request must serve a public purpose.

Name of Organization or Person requesting funding Kanmen Flor & Glits

1. Provide contact information of responsible persons submitting the request form.

Susan Kissinger 559-842-7060 kermanfloralgifts@sebastiancorp.ne

Name: Phone number: Email:

2. Describe the proposed use of the requested funds
To pay for unexpected permit fees, this is our eighth year hosting this event and the forst time that we have had
Uul vel IdUIb.

3. Amount requested and other sources of revenue and funds to be used for the activity, program, or special

event.
$360 Our vendors pay a nominal fee that covers the cost of one day event permit and advertising costs.

4, Will the applicant charge fees for admission to or participation in an activity, program or special event?
D Yes No If “Yes”, how much will the charge be?

5. Will the activities, programs or special events supported by the City Community Services Account be open to
the public? IE Yes I:I No

6. Will activities, programs, or special events benefit City residents? BYes D No

Explain how:
Wg like to promote community spirit and promote small businnesses, FFA pancake fundraiser and City of Parks anc

7. The requirement that documents evidence the existence of the applicant as a legal entity in good standing must
be attached to the request form or that an individual who requests funds must have a letter of sponsorship from a
legal nonprofit entity or educational institution such as a School Principal or Teacher.

8. Applicant understand the funds shall be used for the designated purpose and that in the event the related
activity, program, or event does not take place, the applicant shall return the funds to the City.

9. Applicant understands the City shall have the right to seek an accounting of the funds.
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Return signed and completed forms to:

Marci Reyes, City Clerk
850 S. Madera Ave.
Kerman, CA 93630

Incomplete Request Forms will not be processed
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CITY CLERK

KERMAN FLORAL & GIFTS

514 S MADERA AVE

KERMAN, CA 93630

B S T BUSINESS IWTOQ{WI}I‘]YO T
BUSINESS NAME: KERMAN FLORAL & GIFTS
OWNER NAME: MICHAEL & SUSAN KISSINGER
SITE ADDRESS: 514 S MADERA AVE
MAILING ADDRESS: 514 S MADERA AVE
KERMAN, CA 93630

PHONE NUMBER: (559) 842-7060 (559) 779-7915
EMAIL ADDRESS: kermanfloralgifts@kermantel.net
START DATE: 1/4/2007
BUSINESS TYPE: FLORAL SHOP & GIFTS
LICENSE DESCRIPTION FLORAL SHOP & GIFTS

CONDITIONS OF APPROVAL ~ NONE

LICENSE NO. 22-BL-00478

EXPIRATION DATE: 12/31/2022

The payment of a license fee, its acceptance by the City, and the issuance of a license to any person shall not
entitle the holder thereof to carry on any business in a manner or at a location or premises which is otherwise
prohibited by any other ordinance of the City, or any other statute or enactment. No license granted or issued
shall be in any manner assignable or transferable, or authorize any person other than is therein named to do

business. (Ord. 80-16 $2(8), 1980).

ISSUE DATE: 12/30/2021



