
 

Individual / Organization Name: ________________________________________________________________ 

Organization Contact: _______________________________________________________________________ 

Mailing Address:    ___________________________________________________________________________ 

Phone Numbers:    Home: __________________  Work: __________________   Cell: _____________________ 

Email Address: _____________________________________________________________________________ 

Date:  _________________________________  Donation Amount: ____________________________________ 

Notation for Donor Recognition Program: (Your name, business, anonymous, or in memory of, etc.) 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

 

 

I affirm that I am the individual or an authorized agent of the organization named above and that I/we are giving 
freely to sponsor the Facility Membership and Fee Sponsorship Program of the Municipality, that I/we have read 
and understand the program guidelines, and agree to abide by the terms and conditions of acceptance and 
termination and the use of the funds by the Municipality.  

___________________________________________________       ___________________________________ 
Signature of Authorized Agent for Corporate Body or Individual         Date 

________________________________________________       ___________________________________ 
Municipal Official Receipt            Date 

__________________________________________________________________________________________ 

Office Use Only 

Funds Received:  Date:  _________________________  Receipt Number:  ______________________________ 

Application Approved or Denied: _______________________________________________________________ 

Signature of Authorized Official: ________________________________ Date:  __________________________ 

Date Letter of Approval or Denial Sent: __________________________________________________________ 

Signature of Authorized Official:   ________________________________  Date: _________________________ 

Sponsor Recognition Start Date:  ________________________________  End Date: ______________________ 

__________________________________________________________________________________________ 

FACILITY MEMBERSHIP AND FEE SPONSORSHIP PROGRAM 
APPLICATION FORM 

 
 


