
Community Festival and Event Support 
Town of Amherst 

Request for Financial Assistance 
 

 

 
1. ORGANIZATION INFORMATION 
 
Name of Organization: ___________________________________________________________ 
 
Full Mailing Address: ____________________________________________________________ 

____________________________________________________ 
   ____________________________________________________ 
 
Contact Person: ____________________________________________________________ 
 
E-mail Address: ____________________________________________________________ 
 
Telephone:  ________________________________ 
 
2. Amount of Funding Assistance being requested?    $______________ 
 
3. What are the objectives of this event or festival? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
4. Please attach a budget for festival or event, include sources of funding and ALL costs. 
 
5. What are the expected benefits to the Community? (Event participation numbers; local, regional, 
provincial or national attraction; time span; community assets being used; support from business 
community) 
____________________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
6. Please list all funding sources and/or other Community Partners for this event: 

NAME FUNDING IF ANY 
  
  
  
  
  
  
 
7. How many volunteers contribute to this event or festival? ___________________________ 


