[image: County Seal]COUNTY OF MADISON 
FY2021 AGENCY FUNDING APPLICATION
[bookmark: _GoBack]DEADLINE:  January 13, 2020


	IDENTIFICATION

	Organization/Agency Name:

	[bookmark: Text26]     

	Street Name:

	[bookmark: Text2]     

	Mailing Address:

	[bookmark: Text4]     

	Agency Contact:

	[bookmark: Text5]     


	Telephone Number:

	[bookmark: Text17]     

	E-mail Address – Agency Contact
	[bookmark: Text18]     


	Agency’s Web Address:
	[bookmark: Text9]     


	Federal Tax ID#:
	[bookmark: Text8]     


	Audit:
	[bookmark: Check11]
[bookmark: Check12]|_|Yes   |_|No




	PURPOSE/NARRATIVE

	Missions and Goals:  

[bookmark: Text25]     


	Experience and Accomplishments:  

[bookmark: Text24]     


	Benefits of Funding: 

[bookmark: Text23]     


	Intention of Use:  

[bookmark: Text22]     




	FUNDING

	Category of Funding
	|_|Public Safety            
[bookmark: Check4]|_|Health
[bookmark: Check5]|_|Arts/Culture
[bookmark: Check6]|_|General Community/Civic
[bookmark: Check7]|_|Human Services
[bookmark: Check8]|_|Education
[bookmark: Check9]|_|Environment
[bookmark: Check10]|_|Recreation

	
Funding Request:
	
[bookmark: Text14]$      



	
Signature:  ___________________________________________                Title: _______________________________________


[bookmark: Text15][bookmark: Text16]Printed Name:                                                                               Date:       
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