2021 Tourism, Lodging, Cultural, Performing Arts, Non-profit Entity Grant

Entity Name

Date of
Application

EntityAddress

Contact Person

Mailing Address (if different)

Entity Type (select all a

pplicable)

Tourism/Loding

Cultural/Performing
Arts

Non-Profit

Attachments (select all applicable)

Balance Sheets

Proof of Closure

Profit and Loss
Statement

Use of Funds
Statement

Other (detail)

By checking this box, | am stating that my businesses
has been negatively impacted by the COVID-19
pandemic and that this economic loss has not been
mitigated by any other government or non-
profit/foundation source. In addition, these funds
will be used to offset that economic impact of
COVID by covering operating costs.

Requested Grant Amount

Applicant Signature

Date

City Use Only:

Grant Amount

Clerk Signature

Date Received

Administrator Signature
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