Montgomery County Commission
Non-Profit Agency Funding Request

Name of Agency

Website

Primary Physical Address with Zip Code

Executive Director’s Name

Executive Director’s Phone Business: Cell:

Year Organization Founded

Agency Mission/Function

Event/Activity to be Funded

How will the funds be used?

Amount Requested

Other Source(s) contacted for Funding and
Amounts Requested and Received

Have you received funds from the Commission
in the past? If so, please provide the date(s)
and amount(s).

Please provide all of the following documents
for review by the Commission: Attached: Comments

501(c)(3) Tax Exempt Status Letter

Articles of Incorporation & Any Amendments

Signed Bylaws

W-9 Form

Board of Directors

Most Recent Financial Statement

Most Recent Audit, if available

Current Budget

Most Recent IRS Form 990

Person Completing Form

Email address

Title

Date

Please return to the attention of Tammy Nix at 101 S. Lawrence Street, Montgomery, AL 36104 or
by email to: TammyNix@montgomerycountyal.gov. If you have questions, please contact Tammy
at 334.832.1204.



mailto:TheresaLeGrady@mc-ala.org

	Name of Agency: 
	Website: 
	Primary Physical Address with Zip Code: 
	Executive Directors Name: 
	Business: 
	Cell: 
	Business CellYear Organization Founded: 
	Business CellAgency MissionFunction: 
	Business CellRow3: 
	Business CellEventActivity to be Funded: 
	Business CellHow will the funds be used: 
	Business CellAmount Requested: 
	Business CellOther Sources contacted for Funding and Amounts Requested and Received: 
	Business CellHave you received funds from the Commission in the past If so please provide the dates and amounts: 
	Business CellRow9: 
	Business CellRow10: 
	1: 
	2: 
	3: 
	4: 
	5: 
	Most Recent Financial Statement: 
	1_2: 
	2_2: 
	3_2: 
	Row1: 
	Row2: 
	Person Completing Form: 
	Email address: 
	Title: 
	Date: 


