

APPLICATION DUE BY:  JANUARY 22, 2021

CITY OF LAMESA

APPLICATION FOR FUNDING
hotel occupancy tax FUNDS
ORGANIZATION:

___________________________________________________________
NAME:


___________________________________________________________

ADDRESS:


___________________________________________________________
TELEPHONE NO.:

___________________________________________________________
NAME OF PRESIDENT/EXECUTIVE DIRECTOR OR ORGANIZATION:
________________________________________________________________________________ 

· A CURRENT INCOME STATEMENT “MUST” BE PROVIDED WITH YOUR APPLICATION. APPLICATIONS WITHOUT THE STATEMENT WILL NOT BE CONSIDERED.
· ALL RECEIPTS OF EXPENDITURES ARE REQUIRED FOR REIMBURSEMENT.

· HOTEL MOTEL OCCUPANCY TAX FUNDS SPENT ON ENTERTAINMENT FOR EVENTS WILL REQUIRE BOTH COUNTRY AND TEJANO MUSIC TO BE PROVIDED.                            

· A POST EVENT FORM MUST BE COMPLETED AND RETURNED TO THE CITY MANAGER WITHIN 60 DAYS OF EACH FUNDED EVENT.
· ALL DOCUMENTATION IS REQUIRED FOR CONSIDERATION OF FUTURE FUNDING.

PURPOSE OF ORGANIZATION:

(a) Please describe the purpose of your organization:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(b) Organization’s IRS Tax Exempt No.: 
__________________________________________
(c) Attach a copy of organization’s financial statement for the previous year or a planned budget for this activity.

INTENDED USE OF FUNDS:

(a) Category:
  _______________________________________________________________
(b) Activity for which you are seeking funding: 
_____________________________________
________________________________________________________________________ 

(c) Detail how the funds will be used to promote tourism and the convention and hotel/motel industry within the City of Lamesa (putting “heads in beds”).
________________________________________________________________________ 

________________________________________________________________________ 

AMOUNT OF REQUEST:
 __________________________________________________________
TIME PERIOD IN WHICH THE FUNDS WILL BE SPENT:
________________________________
NAMES AND ADDRESSES OF PERSONS RESPONSIBLE FOR SPENDING FUNDS:
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

SIGNED BY, ON BEHALF OF ENTIRE ORGANIZATION:
______________________________ 

TITLE:
______________________________ 

DATE:
______________________________ 


