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SAGUACHE COUNTY GOVERNMENT

501 Fourth Street

P. O. Box 100


Saguache, Colorado 81149

Phone:  (719) 655-2231 • Fax:  (719) 655-2635

www.saguachecounty.net


SAGUACHE COUNTY SALES TAX GRANT APPLICATION CHECKLIST
YOUR APPLICATION WILL NOT BE CONSIDERED COMPLETE UNLESS:

· ALL ITEMS, IN ALL SECTIONS, ARE FILLED IN, AND 

· THE APPLICATION IS SUBMITTED BY THE PUBLISHED DEADLINE DATE AND TIME.  

PLEASE TYPE DIRECTLY INTO THIS WORD DOCUMENT, AND

SUBMIT WITH SUPPORT DOCUMENTS, IF ANY, ATTACHED.

If any section is not applicable type in: NA
PLEASE COMPLETE, SIGN AND DATE AT THE BOTTOM, AND SUBMIT THIS APPLICATION CHECKLIST, TO ENSURE YOUR APPLICATION IS IN ORDER AND WILL BE CONSIDERED.
	Check each item as you complete it in the application form.
	CONFIRM AND CHECK OFF WHEN EACH OF THESE SECTIONS IS COMPLETED IN THE APPLICATION FORM.

APPLICATION SECTION

	I. COVER SHEET
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

~~~~~

 FORMCHECKBOX 

 FORMCHECKBOX 

~~~~~
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

II. NARRATIVE
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

~~~~~
III. FINANCES
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

~~~~~

IV. SUPPORTING MATERIALS -                FORMCHECKBOX 
 
REQUIRED ATTACHMENTS
 FORMCHECKBOX 

 FORMCHECKBOX 

	Indicated the funding category for this request

Date of application

Applicant Name

Contact person (and title if applicable)

Mailing Address
Telephone number





Fax number:

 eMail Address

~~~~~

TOTAL Projected Expenses for the Project in this request

Amount of this Sales Tax Grant request

~~~~~

IF THE APPLICANT IS AN ORGANIZATION:

Organization Name

Tax exempt TAX ID#

Year organization was founded



TOTAL ORGANIZATIONAL budget (Projected Expenses, current year)

1) What Saguache County problems, needs or issues does this project address?

2) How will this project benefit Saguache County? 
3) What are the project goals, and activities proposed to accomplish them?

4) Who will be involved in carrying out the plans outlined in this request?

5) Who will be involved in evaluating the outcomes - staff, board, community members, project beneficiaries? 
~~~~~
1) Provide a Budget, INCLUDING:

a. Line item detail for all INCOME AND EXPENSES for the project

b. Hourly rate for any individuals paid to implement the project

2) List all sources of support for this project, and amounts 
a. In-Kind Support, Type and Value

b. Committed funds, amount in hand for this project

c. Funds Pending Approval, and date known

3) If you do not receive the full amount of Sales Tax Grant funding you requested, or, other funds needed for this project don’t come through, what will you do?
4) Is this your first Sales Tax Grant application to Saguache County?
REQUIRED: If NO, ATTACH the report on the most recent Sales Tax Grant you received. 
~~~~~

1. THREE-FIVE (3-5) Letters of Reference, MAXIMUM. 

(If there are Partners, their letters of commitment are required.

2. ORGANIZATIONS - A copy of your IRS 501(c)(3) determination letter, ONLY PAGE 1 with your Tax ID#. 
3. Other Information that supports the viability / effectiveness of the proposed project and its potential to benefit Saguache County, (TWO PIECES MAXIMUM).


APPLICANT SIGNATURE: _____________________________________________________
PRINT NAME:      


DATE:       
PAGE  
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