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Request for Community Services Funding

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

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.
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1. Provide contact information of responsible persons submitting the request form.
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2. Describe the proposed use of the requested funds
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3. Amount requested and other sources of revenue and funds to be used for the activity, program, or special
event.
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4. Will the applicantcharge 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? LZ’Yes |:|No

6. Will activities, programs, or special events benefit City residents? EYes |:| No
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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



