[bookmark: _GoBack]COUNTY OF BERNALILLO
DISTRICT 4
DISTRICT DIRECTED FUNDING REQUEST FORM

Please return this completed form to: District4@bernco.gov. For questions, please call 468-7010. 
A full listing of previous contributions can be found at http://www.bernco.gov/commission-district-4
**NOTE: Requests for funding made within one calendar year of a previous District 4 contribution may or may not be considered until one calendar year has elapsed between contributions.**

1. Name of agency, address, and point of contact. Please include phone number and email address.
2.  Please describe the agency or program for which you are seeking funding. Please be as specific as possible and describe both your agency’s primary function and activities. If applicable, please describe a specific project you would like the Commissioner to support. 
3. Please describe who this program benefits in Bernalillo County. 
4. Where will the project or program take place? Where is the primary operation located? 
5.  What is the total budget for the project or program you intend to support with this funding? Of that, what amount of funding are you requesting from Commissioner? Approximately what percentage of this funding would you use toward programmatic (i.e. not overhead) costs if awarded? What is your agency’s total annual budget? 
6.  Please describe how this contribution will assist your agency.
7.  How has your agency planned for this project or program?
8.  Is this project/program ongoing? What are the start and end dates?
9.  Has your agency or program received funding from other Bernalillo County Commissioners, Bernalillo County, or other local, municipal, or state governments?  If so, please list funding amount, source, and dates of receipt.
10.  Provide any other information about your agency, project, or program that may be helpful.
11. Have you previously received funding from Commission District 4? If so, please provide a detailed accounting of how this contribution was used. Please attach any supporting documents, press releases, testimonials, etc. that detail the results of the program and/or its positive impacts on Bernalillo County. 
Name:									Title: 
Direct Telephone #:							Email:
AGENCIES APPLYING FOR COMMISSIONER DIRECTED FUNDS ARE NOT REQUIRED TO BE CERTIFIED NONPROFITS. HOWEVER, IF YOUR AGENCY IS A CERTIFIED NONPROFIT ORGANIZATION, PLEASE ATTACH YOUR AGENCY'S NON-PROFIT CERTIFICATION FROM THE STATE OF NEW MEXICO AND 501(c)(3) CERTIFICATION FROM THE U.S. INTERNAL REVENUE SERVICE. AGENCY MAY BE REQUIRED TO SUBMITT A CERTIFICATE OF LIABILITY INSURANCE IF APPLICABLE. 

