
 
Sandy River Plantation Town Office 
33 Townhall Road 
Sandy River Plt., ME 04970 
207-864-2234 
sandyriverplantation@outlook.com 

      
FUNDING REQUEST 

APPLICATION DUE FEBRUARY 1ST 
 
    Name of Organization requesting Donation:____________________________________________ 
 
    Contact name and title:____________________________________________________________  
 
    Street Address:__________________________________________________________________ 
 
    Mailing Address:_________________________________________________________________ 
 
    Phone number:__________________________________________________________________ 
 
    Email address:__________________________________________________________________ 
 
 Amount of request:  $__________________ 
 
 

Please provide an overview of your organization, including a brief history of its founding, 
community engagement efforts, and its impact to date. 
 

    ______________________________________________________________________________ 
 
    ______________________________________________________________________________ 
 
    ______________________________________________________________________________ 

  
Has your organization received funding from us in the past? 
If so, please provide the amount and a detailed breakdown of how the funds were utilized. 

 
    ______________________________________________________________________________ 
 
    ______________________________________________________________________________ 
 
    ______________________________________________________________________________ 
          

What is your organization’s total annual budget? 
What is the overall budget for the project for which you are seeking funding? 

 
     ______________________________________________________________________________ 
 
     ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
 
 



 
            
      What is the intended use of the requested funds?  
       
      _____________________________________________________________________________ 
 
      _____________________________________________________________________________ 
 
   _____________________________________________________________________________ 

 
Who will benefit from the funding? 
Please provide demographic information on the individuals who will be impacted. 

 
      _____________________________________________________________________________ 
 
      _____________________________________________________________________________ 
 
      _____________________________________________________________________________ 
 
      Please provide a list of all Board members and key personnel, along with their contact numbers. 
 
      _____________________________________________________________________________ 
 
      _____________________________________________________________________________ 
 
      _____________________________________________________________________________ 
 

Have you requested donations from any other communities or agencies? If so, please provide the 
amounts of those requests. If not, please explain why. 
 

        ____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
 
      Signature of person submitting:__________________________________ Date:______________ 
 
 

** PLEASE INCLUDE A COPY OF THE PRIOR YEAR’S FINANCIAL REPORT AND A BUDGET 
SUMMARY INDICATING HOW DONATED FUNDS WERE UTILIZED. ** 
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