




Special Event Sponsorship 
appllcatf on farm 

NOTICE: If you are unsure whether your proposed event is eligible for a 

Special Event Sponsorship, please contact Rachel Morneau for further clarification. 

Phone : (989) 757-2102 I Email: rmorneau@saginawfuture.com 

APPLICANT NAME: _____________________ _ 

APPLICANT ADDRESS: ____________________ _ 

PHONE NUMBER: _______ EMAIL: ___________ _ 

EVENT LOCATION: _____________________ _ 

COMMUNITIES SERVED: ___________________ _ 

EVENT DESCRIPTION: ____________________ _ 

SPONSORSHIP FUNDS REQUESTED:$ _______ _ 

DATE OF EVENT (OR DATE RANGE): ________ _ 

PRIMARY CONTACT IF DIFFERENT FROM APPLICANT 

NAME: ____________ WORK PHONE: ______ _ 

EMAIL: CELL PHONE: ______ _ 

ADDRESS: _____________________ _ 

YOU MUST PROVIDE THE ADDITIONAL FOLLOWING DOCUMENTS: 

• GRANT APPLICATION FORM

• DETAILED WRITTEN SUMMARY OF PROPOSED EVENT (WORD DOC OR PDF PREFERRED)

• INCLUDE ITEMS FROM SCORING CRITERIA ON PAGE 1 IF APPLICABLE

• W-9 FORM

• EVENT BUDGET FORM (PROVIDED BELOW)

• AGREEMENT FORM (PROVIDED BELOW)

2 
DOWNTOWN DEVELOPMENT AUTHORITY 

Proud History. Promising Future. 



Special Event Sponsorship 
fiuOgetfarm 

ITEMIZE ALL PROJECT COSTS (EXPENSES) AND FUNDING SOURCES (REVENUE), INCLUDING 

OTHER GRANTS AND SPONSORS, TO THE BEST OF YOUR KNOWLEDGE. FEEL FREE TO SEND 

YOUR OWN BUDGET SHEET, INSTEAD OF USING THIS ONE, IF IT IS MORE CONVENIENT. 

REVENUE (INCLUDE GRANTS, OTHER SPONSORS, ETC.)_;_ 

STATUS 

SOURCES OF FUNDING AMOUNT CONFIRMED PENDING 

$ 
□ □ 

$ 
□ □ 

$ 
□ □ 

TOTAL $ 

EXPENSES: 

PLEASE ATTACH ANY OFFICIAL DOCUMENTATION CORRELA TING TO THESE 

LIST EXPENSE ITEM (MATERIALS/SUPPLIES, EQUIPMENT, LABOR) 

TOTAL 

3 

ESTIMATED COST 

$ ____ _

$ ____ _

$ ____ _

$ ____ _

$ ____ _

$ ____ _

$ ____ _

$ ____ _

$ ____ _

$ ____ _

$ ___ _

DOWNTOWN DEVELOPMENT AUTHORITY 

Proud History. Promising Future. 
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