
 

 

 
 

Town of Chincoteague  

Community Support Application Form: 

 
The Town of Chincoteague receives multiple requests for support annually. It is the policy of the Town to include funds for 

community support in its annual budget and to consider written requests for funding during budget preparation. Applicants for support 

must complete this form in full and submit it to the Town Manager by December 31 of each year.  

 

Date of Request: ____________________ 

 

Requesting Organization:______________________________________  IRS Non-Profit Designation & EIN ______________ 

 

Contact Name:________________, Title:_______________ 

 

Mailing Address:___________________________________ 

 

City:_____________________________________________ State: ____________________ Zip:_____________ 

  

Amount Requested: _______________________ 

 

Please describe how the donation, if awarded would be used and how this use relates to any of the Award Criteria in the Town’s 

Policy for Support to Community Organizations: 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

 

Has the Town of Chincoteague contributed to the requesting organization in the past? No_____ Yes_____ 

 

If yes, what amount(s) and When?  __________________________________________________________________________ 

    __________________________________________________________________________ 

    __________________________________________________________________________ 

 

 

Please list your organization’s top 5 funding sources (Fund Raiser, Corporate, Government, Individuals, other NPO) and the amounts  

reveived from thses sources in the last two years.  

 

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

4. ____________________________________________________________________________________ 

5. ____________________________________________________________________________________ 

 

 

The undesigned hereby certifies that the information provided in this application is true and correct to the best of his or her knowledge 

and that the IRS non-profit designation has not been revoked, cancelled or modified.  

 

X:_________________________________________________ ,    ______________________________ ,    ____________________________ 

  Signature     Title     Date 


