VILLAGE OF ROYAL PALM BEACH
1050 Royal Palm Beach Boulevard
Royal Palm Beach, Florida 33411

Tommy Starace Good Samaritan Grant Application

All information must be printed or typed.

SUBMITTAL DATE:
Youth’s Name Parent’s Names
Name: Name:
Address: Address;
Phone: Fax: Phone: Fax:

Proof of youth’s age must be submitted with Application. (Please attach a copy of birth certificate)

CHECK APPLICABLE ACTIVITIES FOR WHICH FUNDING IS REQUIRED:

0 Educational/Academic
0 Recreational/Athletic
0 Civic/Community
O Other (please specify)
Amount Requested: : (no family may receive in excess of

$200.00 in any one calendar year.

Purpose for request:

* All grants awarded under 3(a) of the “Guidelines for Expenditure” will be made by means of a check payable to the
applicable organization on behalf of the individual or by journal entry if a Village-sponsored event.



General Data

Name of Organization/Activity in which the child intends to participate in:

Organization Address:

Brief statement regarding goals of the organization/activity:

Has the child participated in this activity before? Yes No

With the same organization? Yes No

Certification

(I)(We) affirm and certify that (I)(We) understand and will comply with all provisions and regulations of the Village of
Royal Palm Beach, Florida that pertain to this fund. (I)(We)understand that if this Application is approved by the Village,
the money received by the organization shall be used for the sole purpose of the activities described herein by the
applicant. Further, (I)(We) understand that this Application and attachments become part of the Official Records of the
Village of Royal Palm Beach, Florida and are not returnable.

Witness Signature of Parent
Witness Printed Name of Parent
DO NOT WRITE BELOW THIS LINE FOR DEPARTMENTAL USE ONLY

Accepted for Review

Village Official: - Date:
Certification fully executed? Yes No
Approval

Village Clerk: Date:

Amount Granted:




