(&) WUkILTEO

Recreation and Cultural Services
Department

Rosehill Community Center
304 Lincoln Ave, Mukilteo, WA 98275
425-263-8180 recreation@mukilteowa.gov

Thanks for submitting a Co-sponsorship Facility Use Grant application. We will get in touch
with you shortly. In the meantime, please call us at (425) 263-8180 if you have any questions

about your application or the process.

Date of Application:

Event Title:

Legal Name of Your Organization:

Contact Person/Title:

Address:

Type of Organization:

Phone Number:

Email:

Which month would you prefer to hold your event?

Is your organization a previous co-sponsorship grant
recipient?

Tell us the City facilities you would like to use.

Project Summary and Type of Event:

Please provide your IRS determination letter and current proof of liability insurance.

Application Certification:

City grant.

On behalf of this organization, I hereby acknowledge that the information provided on and with this application is
accurate to the best of my knowledge and that | am authorized by my organization to submit this application on its
behalf. | have read and understand the criteria by which our application will be evaluated and understand that if our
application is selected for funding, our organization will have to enter into a binding agreement with the City to
ensure completion of the project. | also agree to abide by the City of Mukilteo’s Non-Discrimination Policy and
understand that reports of incidents of discrimination may result in loss of grant funds and future consideration of a

Signature
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