RECEIVED
MAY 0 3 RECD 2o 19

FROM: i g
BY: ﬁ&ég
City of Pell City

Application for Funding - FY 2019-2020

Name of Organization/Agency: G\fﬁqj(e\r Pe\\ C ‘\F\\ C\r\ ann \3 ey of C" MmmMevce
Mailing Address:[000 Bruce Eihevre CFC\J c P kw u“: Pel | Cl--l_\f AL 35125

Street Address (if different from above):
Name & Title of Contact Person: (‘DU\H—‘(\C \I H obson, Execuhve D \recto vy

Contact Phone #: ?_D"S’ %5 8 5_9;7 7 Email Address: l '{\PO@\’J’LHC\ ‘|"1C\n qmbﬁv Coynm
Federal TaxiD#: L0 3 -1| |21 8 3 Website:n] W W Dd\cchinolmb ev. Com
Is your Organization/Agency a corporation? j c S If so, is it a non-profit organization? \! es

Amount of funds requested: &fjt %6 ,000

Detailed description of the reason for the requested funds:

To promote the Citq4 and Touvism w:+h»n
Yhe CH"[ in Yhe Vesi pOSS|\o\e Way. To use
Yowards Comnf\un{i-j evenks | Pvum:>+1hq \ oca
businesses and ofhev Chambey fun didjens

Benefits (if any) provided to the Citizens of Pell City, including the number of residents receiving service in the last
operating year:

uality events fov citizens, Fyvee smnall
business coungeling ., information centev Fov
local tourism . new vesidents + new businesses,
hCH\’W} as _q GPOKGSP€VSOV\ Loy Chamber members

Did you receive funds from the City in previous years? \/ yes no

If so, what year and what were the uses of the funds:

Eunds Yhave bheen us ed Cov commun T4
ey PNtsS. fovuvisyn . advertising mwdtey al
such as Welcome ! Paclkets £by new
residents [ businesses
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City of Pell City

Application for Funding - FY 2019-2020 (continued)

WhoisyourChiefFinanciaIOfficer:Cf)VlV)(Y\{‘_l; \-’\0195‘0*(\ Phone #: 20S 3 %8 - %%fl’-]

In addition to this application, the following items are required:

e an annual budget for the year in which the funds are requested

® most recent tax return

e most recent audited financial statements

e alist of direct funding or in-kind services received from other governmental entities

e any additional information that addresses the priorities set forth in the Appropriation Policy

e if your organization serves a population outside of Pell City, please quantify the proportion of services that benefit
the residents of Pell City '

| hereby.approve the submission and contents of this application and agree that any grant awarded pursuant to this
application will be subject to the review of the City and will be administered in conformity with the purposes stated above.

Signature:@m%r% b/}(M\ Title: PX(? (U ‘h \e D 1 Y€ I’DY Date:
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