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City of

PO Box 1750
Foley, Alabama 36536-1750
251-943-1545

QUESTIONNAIRE FOR COUNCIL AGENDA REQUEST

NAME:%Q NN \s \)}A‘ 4
COMPANY/ORGANIZATION NAME: ibg\-\ ?5,\\“ 5 QN& ?&Qr 3; Q_,Qmw? (g

ao0rass N Q) || M 4) s A A
CONTACT PHONE NUMBER;\Q\SB%_Q\\\ - L0

EMAIL ADDRESS: R\, () < o W E\m\ ,\S\n Y
TOPIC FOR COUNCIL AGENDA: \7 \—Q ww\\/g\ \‘ ,}ﬁ 4 ém\\ ﬁg\ra o< L\

PROGRAM NAME: \7‘}} B \)\\-, ,(\quu,
WHAT IS THE TOTAL PROJECTED COST? &fb@ QaS
]

ARE YOU REQUESTING CITY FUNDS?

vesSd, No[J

HOW MUCH CITY FUNDS ARE YOU REQUESTTNG?X S Ao
2

IF FUNDS ARE GRANTED BY THE CITY, WHAT EXACTLY WILL THE FUNDS BE USED FOR?

Ads

Sponsorship g

Other [><7] \Q %,Dtﬁ;\" \Au\fgm\w mh& {i‘\’b‘\\\ (‘H’%\%"Q\N{C§ Lm\%\tﬁﬁ)\'g&w QN

WHAT IS THE DATE OF WHICH ANY FUNDS ARE NEEDED BY? Q) &y \Dg, 3 DO\

IF THIS IS A COMMUNITY ACTIVITY, HOW MANY PEOPLE ATTEND/PARTICIPATE IN THIS PROGRAM? \\\\

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

YES Y] NO[__ ]

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

QG@ vy %%\Sa—\\ j\s 5}«4{@,\\3?&1 \\QUSC S’csr b\“\d\w‘ G\éi'ws WS

16.

HAVE YOU APPLIED FOR ANY GRANT FUNDS?

YESTX] NO[___ |



17. WHAT GRANTS HAVE YOU APPLIED FOR?

Qﬂb mmm}?\\\(mk“}ﬂ“f\ CST %ﬁ:\?h‘?\\ (N?&\b\ Q\Nf X\E\

18. HAVE YOU'RECEIVED ANY GRANT FUNDS?

yes[]  wo[ ]

IF YOU HAVE RECEIVED GRANT FUNDS, HOW MUCH DID YOU RECEIVE?

K’&\\ S

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

A\

21, HAVE YOU SOUGHT ANY FUNDING FROM ANY OTHER RESOURCES?
vEsf>  No[ ]

\BQ\R.\N'L }D% \D\l\{\ A UB\QN‘\N‘;\%X“\M QA\..\\;\:_\& Sim\&sqj |

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

! LA
%\\\-\ \Q{\A\\ D, M g \\QJ\)\(‘ LQ‘XV@\ Chm%ox\ \&s\
23. DOES YOUR COMPANY/ORGANIZATION CONDUCT ANY FUND RAISING ACTIVITIES?

YES[_| NO @

24. IF YES, EXPLAIN:
5. DO YOU HAVE A PRO-FORMA OR AN OPERATING STATEMENT? IF SO, PLEASE PROVIDE A COPY.
iw \]\)Pﬁ b&g\

26. HOW MUCH MONEY WAS PUT IN OPERATIONS OTHER THAN GRANTS?

\N& tMlL \n.x}f% %Q(ﬁk\\ \\%f GQ'X’\M QL\%\'\ Lt\ L\Q\ﬁ) &g\p Qud OB
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By filling out this form it does not obligate the City Council to upprove this request. The Council legatly adopts a budget prior to the beginning of the fiscal year,
which is October 1% through September 30", and may not choose fo further obligate the City’s vesources. Adverlising requesis must go through the Mavketing
Department, und funding requests that ave veluted to schools must go thieugh the South Baldwin Chamber Foundution.
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