TOWN OF WEATHERSFIELD
NONPROFIT REQUEST FORM


Organization Information

Organization Name:_____________________________________________________________
 
Address:______________________________________________________________________

Phone Number: ____________________________Fax Number:__________________________

Contact Person: ________________________________________________________________

Title: _________________________________________________________________________

Email Address: _________________________________________________________________
 

Program Information

Funding amount requested: ________________________________________

Scope of services to be provided to Weathersfield Community members:
______________________________________________________________________________ 

______________________________________________________________________________ 
  ______________________________________________________________________________ 


Total Clients Served Annually:_____________________________________________________
 
Total Weathersfield Residents Served Annually: ______________________________________

Please attach a copy of the following information:

	1.	501(c)(3) IRS Determination Letter

	2.	Most recently completed IRS 990 or 990EZ

	3.	Most recently reconciled fiscal year Profit/Loss and Balance Sheet Statements

	4.	Current fiscal year operating budget

	5.	Current listing of Board/Trustee members


Signed:_________________________________________
Name:__________________________________________
Title:___________________________________________ 


Town Personnel Accepting:                           Date Received in Town Office 

_____________________________                   ______________________________      
