	NEWBERRY COUNTY
	TOURISM ADVISORY COMMISSION
APPLICANT NAME___________________________________________________________FUNDING REQUEST FORM

CONTACT PERSON:___________________________TELEPHONE:__________________
MAILING ADDRESS:________________________________________________________
			 __________________________________________________________
AMOUNT REQUESTED:$_____________________________
DATE OF EVENT TO BE FUNDED:_____________________
It is the policy of the County to fund requests in quarterly installments; if your organization has a special need for one-time or lump sum funding, please advise of the date needed:____________

Provide a concise history of your organization and of the event to be funded:________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide a detailed description of how the requested funds will be used:_____________________ ____________________________________________________________________________________________________________________________________________________________

List other sources of revenue for your event:__________________________________________ ____________________________________________________________________________________________________________________________________________________________

How will your event or organization increase tourism in Newberry County?:  ________________
____________________________________________________________________________________________________________________________________________________________

A representative of your organization will be required to make an oral presentation to the Commission. The Commission plans to meet to discuss funding requests in August of each fiscal year, and at such other time as the Commission may direct.  Your contact person will be contacted as to when to appear. 

EACH FUNDING REQUEST MUST BE ACCOMPANIED BY COMPLETED FORM ENTITLED, “ACCOMMODATIONS TAX DETAIL FORM,” WHICH IS REQUIRED BY STATE LAW AND WHICH IS ATTACHED TO THIS FORM.  IF FUNDING FOR THE PROJECT CHANGES DURING THE YEAR, AN AMENDED FORM SHOWING ACTUAL EXPENDITURES MUST BE SUPPLIED TO THE COMMISSION BY AUGUST 1 OF THE NEXT FISCAL YEAR.  APPLICANTS WHICH FAIL TO PROVIDE ACCURATE AND COMPLETE ACCOMMODATIONS TAX DETAIL FORMS WILL NOT BE CONSIDERED FOR FUTURE FUNDING.
