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QUESTIONNAIRE FOR COUNCIL AGENDA REQUEST

NAME: Todd L. Trepanier

COMPANY /ORGANIZA TION NAME:
TOMMY’S DOGS

ADDRESS: 200 W 15 Ave. Gulf Shores, AL
36542

CONTACT PHONE NUMBER: B:(251)540-2259
C(303)503-4484

EMAIL ADDRESS: todd@mainstreammtg.com

TOPIC FOR COUNCIL AGENDA: Reauesting
vendors permit for City of Foley (Overlay Dist.).

PROGRAM NAME: N/A

WHAT IS THE TOTAL PROJECTED COST?
None

ARB YOU REQUESTING CITY FUNDS?

YES NO X
HOW MUCH CITY FUNDS ARB YOU REQUESTING?

IF FUNDS ARB GRANTED BY THE CITY, WHAT EXACTLY WILL THE FUNDS BE USED IFOR?

Ads

Sponsorship

Other

WHAT IS THE DATE OF WHICH ANY FUNDS ARE NEEDED BY?

IF THIS IS A COMMUNITY ACTIVITY, HOW MANY PEOPLE ATTENDIPARTICIPATE TN THIS PROGRAM?

HAS YOUR COMPANY/ORGANIZATION PREVIOUSLY RECEIVED FUNDS FROM THE CITY OF FOLEY?

YES NO

IF YES, HOW WAS THE FUNDS USED AND HOW MANY PEOPLE BENEFITED FROM THE FUNDS?

HAVE YOU APPLIED FOR ANY GRANT FUNDS?

WHAT GRANTS HAVE YOU APPLIED FOR?

HAVE YOU RECEIVED ANY GRANT FUNDS?

YES NO
IF YOU HAVE RECEIVED GRANT FUNDS, HOW MUCH DID YOU RECEIVE?

IF YOU DID NOT RECEIVE GRANT FUNDS, WHY WAS THE GRANT FUNDING DENIED?

HAVE YOU SOUGHT ANY FUNDING FROM ANY OTHER RESOURCES?




YES NO

22, IF SO, WHAT RESOURCES AND HOW MUCH DID YOU RECEIVE?

23. DOES YOUR COMPANY/ORGANIZATION CONDUCT ANY FUND RAISING ACTIVITIES?

YES X NO

24 TF VES RFYPT AT We
are a somnany heve in

Alahama and will do many
fund raisers
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