111 West Franklin Street
Bloomfield, lowa 52537
Phone: (641)664-2260
Fax: (641)664-2445
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Attach a copy of your organization’s current budget and proposed budget for next year, including revenue and
expense estimates. ' See atftoched sheel

Does your organization utilize the services of a professional fundraiser? [:IYes’ %o )
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Address: |

Please Ilst the source artd amount of funds available for the project. Do not include Hotel/MoteI funds.
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Include any additional infoi'mation or supportingMntaﬂon for your request that you feel would be helpful.

Submit Completed Report to: Cltyof Bloomﬁeld 111 West Franklln Street, Bloomﬁeld 1A 52537
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