AINSWORTH BETTERMENT COMMITTEE REQUEST FORM

Fundys are provided from avportionw of the Ainsworthv City Sales Tow
designated for Commumnity Improvementy Projecty (ay needed for public
parky, pool maintenoance and improvementy, fire protection and
mmigration, new industiries ond inwestiment inthe conmmmunity). The
ABC commitlee iy responsible for analyzing and priovitiging all projecty
and their potentiol to- improve the Ainswortivcommunity. The conmumitlee
will thenw make ity recommendalion to-the Ainsworth City Council.

Name of Project:

Name of Sponsor or Organization:

Contact Person:

Mailing Address:
Phone Number: Date:
Signature: Title:

* Brief Description of Project: (attach)

* How will this project improve Ainsworth and/or the surrounding area? (attach)

Estimated total project cost: $

* List of other supporting organizations/entities and the amount requested from each: (attach)

Amount requested from city sales tax fund: $

Amount the committee recommends to the City Council: $

If approved by the city council, invoices must be presented to and paid directly by the City of
Ainsworth.

Committee vote total to recommend: Or vote total to not recommend:

Chairperson signature:

Vice-chair signature:

Date:




