Sheridan / Alder Parks & Recreation District
Exhibit A:  Funding Application
Due March 1
	Applicants Name:
	
	Applicant Representing:
	

	Applicants Address:
	

	Home Phone No.
	
	Cell Phone
	

	Project Name:
	
	Total Project Cost:
	

	
	
	
	

	Funds Requested from District*:
	
	
	Partners in Project and funds contributed

	*On requests exceeding $1,000, please attach an itemized project budget
	
	Name
	Amount

	Fiscal Year Funds Needed:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Description of Project:

	Describe how does the project/activity further the betterment, operation, maintenance and/or administration of parks and recreation lands within the District?

	Is this project/activity
	( Multi-Year
	( Single 
	Note:  Multi-year projects must be applied for each year.

	Name of Landowner(s) where project/activity will occur:
	

	Landowner(s) Signature:
	
	Date:
	

	Applicants Signature:
	
	Date:
	

	( Approved
	( Denied
	( Deferred

	Justification of Action:

	Authorized Signature:
	

	
	Sheridan/Alder Park Commission Chairperson
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