I_—-—.! SPECIAL EVENTS FUNDING/DONATION

.. REQUEST APPLICATION FOR INDIVIDUALS

MA_RQA'I’_E

Please attach pertinent background information to this application. You may attach additional pages, if needed.
INDIVIDUAL PROFILE

 Requestor Name: Wi\\,cun Lasker | Pacevt - Stephiane  Fellows, | Today's Date: _4/ /5__/0?035

Mailing Address: {; | O &\ 9th (+ | City: Mg.fﬁq\—c State: f( Zip: 33063
Phone Number: 5 ¢/ - 8‘05"9’35[3 § - Email Address:5+¢;ﬁqcu}i (’CO'T @\I{U’]QQ. (om

¥ _ _ ABOUT THE FUNDING REQUEST i 4
Fundi %\, \ ’ﬁ’C\\;Q-\ .. . ) o
unding Request: Gépe ’IEU(Y\QME(\* gyipt’r@?  Total Cost to Individual for Special Event: 500 S

Please describe the intended use of requested funds and indicate the time period you are requesting thege funds for
1 ttach lett it rti licable): 7 ) > {
(please attach letters of community support if applicable): T ~\ny,\\ USe sﬂ\’\ﬁﬁt ‘E:Uﬂds on

Jaae / Oﬁrl’mm; 3033 to §o +o state oowling 4eurnament \n O lando
Florda . Te f-u,qdf, A\ e used 1o \3(1_\{ v +he  Yournoment
Entry Cost and drayel expenRsS SV 05 QAS and note\.

Please provide a needs statement (Why do you need the requested funds?):

0 e\ opbse Cask So ek X can ¥ Ao the Shake bowlin q
‘ournameny and aceomplish My goal n recievnd more stholarship
money YO We\p Py Vor W\\{ QC)\\*CSQ- |

Explain the public benefit (educational, economic, health, etc) to the City of Margate and its citizens from the City funds

received: T3'S  q_ Selolarshe tournamernt So ot I coan  Continue
My edutadion Qo\\eae.

Please pr(;wide an outcome statement (What will be accomplished with the money?) explaining the impact as a result of
obtaining funding from the City: " \ny \\ O£ X0 (SO B‘C) _\\4\'\4_:) C\“}\Q\\.e OO WwL
ToUEnAMmeNN A0 Canrpele Yo AW Mefe SAnthar Sy Money 1o
he\p Suted my educadion Wi te\lege
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M f;\'.‘G.*’_‘s TE

Please list other sources and amounts being requested from other agencies: Wl 37 \ C S ——
= - . & =4 A ’Cﬂe bf‘,(_‘l(fl\ )r‘;)

NCOLEWN AWNe \'DQ.\Q\W\;J \t'(-\f)()t SUCh oS LQ(FEQ %Q\ % Y @ = )

Mo W s divided oetrween  al\ the b@l\\e r ; S

Have you received funding from the City of Margate in the past? [] Yes E/No
If yes, please indicate the amount and the year:

"C\OWOS agrees to ensure compliance with all applicable federal, state, and local laws and requlations. This application
must be signed by the individual requesting funding (or parent/legal quardian if requestor is under 18) . By signing this application, the
requestor (or parent/leqal guardian) certifies that he/she is able to utilize the funds sought for their stated purpose. Please note that

receipts may be required.

Pursuant to Florida Statute 95.525, a person who knowingly makes a false written declaration is guilty of the crime of perjury by false-
written declaration, a felony of the third degree. « «««+ss s« sseececcas sereseanas

B BB B IR AR RIN RIS AAEERRES B PSS B B B SRS B 8 e

S S S SE B S SIS SRR S B S B SES SEE B SE S FASE ASE S S8 B S F SAE B SAE B 6 BE S SEE SAEES 5 A8 SESSIES B4 4 SES BASSE BA SEEA & 8

Individual Requestor (Printed]@feo\'m\li@ \H( \\ Qk)\.r:) Date:j_l_]i" ':J;B__‘_____

B Date: ‘f!}‘-/ ’I-l?
STATE OF FLORIDA

COUNTY OF BROWARD R ‘\”
e foregoing instrume s acknowledged re,me by means of 71 physical presence or 0 pnfine notarization this\ “ \ day of
Mzoﬂby ) ho is O personally known to me or A’produced identification and did not take
an dath. _
Print Name:

Notary Public, State of Florida at Large

Individual Requestor (Signature): N A

(seal)
THOMASINA P WILKINS
P{ﬂf“, Notary Public - State of Florida
Commission # HH 3128323

:%')or nj My Comm. Expires Nov 1, 2026
" 3onded threugh National Notary Assn.

OFFICIAL USE ONLY

__Broward County Records Review ___Court records review

Application Reviewed By:

Date Received:
Date Approved: | Account #

Amount Approved by City Commission:





