
City of Florence 
Non-Profit Appropriation Request Form 

Part 1: Organization & Request Summary 

• Legal Name of Organization:

• Federal EIN:

• Year Established:

• Contact Person & Title:

• Phone Number:

• Email Address:

• Mailing Address:

• Amount Requested from City: $

• Total Project/Program Budget: $

Brief Project Description & Benefit to Florence Residents: 



City of Florence 
Non-Profit Appropriation Request Form 

Mandatory Attachments Checklist 

Attach the following documents to your completed form: 

1. [   ]  Cover Letter: A brief explanation of the need for funds, signed by an authorized
officer. 

2. [   ]  Board Roster: A current list of your governing board members.

3. [   ]  Program Budget: A simple breakdown showing how City funds will be spent versus
other funding sources. 

4. [   ]  IRS Determination Letter: Proof of your 501(c)(3) or equivalent tax-exempt status.

5. [   ]  Most Recent IRS Form 990: Your most recent tax filing or year-end financial
statement. 

Return all documentation to City of Florence, General Fund Accounting located at PO Box 
98, Florence, AL, 35630 or email Lora Morgan at lmorgan@florenceal.org.   

Submission Deadline: August 15 by 5:00 PM. Late or incomplete forms will not be 
reviewed. Submit To: General Fund Accounting Department or the Office of the Mayor. 

• Standard Terms: Funding is discretionary, subject to Council approval, and never
guaranteed. All submitted materials are public records.

• Council Presentation: Funded organizations must sign a service agreement and attend at
least one City Council meeting during the fiscal year to provide a brief update.

Authorization Signature: 

___________________________________________________ Date: ___________________ 
(Authorized Board Officer or Director) 


	Part 1: Organization & Request Summary
	Mandatory Attachments Checklist

	Legal Name of Organization: 
	Federal EIN: 
	Year Established: 
	Contact Person  Title: 
	Phone Number: 
	Email Address: 
	Mailing Address: 
	Amount Requested from City: 
	Total ProjectProgram Budget: 
	Brief Project Description  Benefit to Florence Residents 1: 
	Brief Project Description  Benefit to Florence Residents 2: 
	Brief Project Description  Benefit to Florence Residents 3: 
	Brief Project Description  Benefit to Florence Residents 4: 
	Brief Project Description  Benefit to Florence Residents 5: 
	Brief Project Description  Benefit to Florence Residents 6: 
	Brief Project Description  Benefit to Florence Residents 7: 
	Brief Project Description  Benefit to Florence Residents 8: 
	Brief Project Description  Benefit to Florence Residents 9: 
	Brief Project Description  Benefit to Florence Residents 10: 
	Authorized Board Officer or Director: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


