Town of Kingfield
Municipal Request/Contribution

Request for Funds Application

Due First Friday in March
Return to: Town Manager

Town of Kingfield; 38 School Street; Kingfield, ME 04947

Contact Information

Name

Address

Phone Number

E-mail

Organization Tax ID/EIN

501c3 Number

Website

Event/Organization Information

Name of Event

Event Date(s)

Cost to attend

Location

Number of people affected/attendees

Brief Description




Amount of Request S

Please describe below:

(O I have read the Town of Kingfield’s Municipal Request/Contribution Policy.

Signature Date

To keep requests uniform we ask that you do not include additional information that has not been requested. If you have
additional information please bring to the budget meeting that requires your attendance. Accepted 01/06/2020




