Date Received ___________

Date Returned ___________

HENRIETTA TOWNSHIP DONATION REQUEST FORM

Henrietta Township is limited by law in what contribution, if any, it may make to applicants.  The following information is requested so that Henrietta Township may have all pertinent information necessary to assist in the decision-making process under Minnesota law .  Henrietta Township is not obligated to make donations and the Township’s first consideration must always be its responsibilities to the taxpayers.
Please provide Henrietta Township with the following information:

Agency Name ____________________________________________________________________

Contact Person ___________________________________________________________________

Address _________________________________________________________________________


 _________________________________________________________________________

Phone Number _____________________________________________________________

In order to ensure that Henrietta Township has all of the information necessary to determine the legal ramifications of a possible donation, Henrietta Township requires that you include the following information with your request at least one (1) month prior to the annual meeting.  Failure to provide this information may prohibit the Township from considering your request.  Please provide answers or documents to the following in summary form:

1. The Mission of the agency or organization:

2. Amount of Money requested $_______________________________. 

3. Explanation of what the funds will be used for:   Please attach a breakdown of how money will be utilized if the request is for different programs within your organization/agency).
4. Explanation of your service to Henrietta Township residents:

5. A list of specific objectives for these programs and services:

6. A list of the target population served (age, sex, special interest):

7. The number of township residents typically served annually (approximation):

8. The age range of residents served (approximation):

9. If you have received donations from Henrietta Township in the past, please describe the amount received and what the funds were used for previously:

10. Other sources of funding for your organization or agency:

11. Are you (check all that apply):

____  Non-profit     ____ Government    ____  Private   _____ Other 

 
If “Other”, please provide a brief description of your organization or agency.
12. Provide a copy of your current itemized budget and audit report from your last fiscal year.  If an audit was not required, please provide your financial statement as approved by your Board of Directors along with statements, schedules, and notes.
13. Provide a current listing of your Board of Directors (Attached)  _______ (X)

14. Provide any assessment of your organization that will be helpful to the Township in evaluating your request.
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DISCLAIMER

By accepting any donation, our organization/agency does hereby agree that Henrietta Township is in no way responsible for our agency/organization’s actions, and therefore, Henrietta Township is not liable, nor responsible, for any claims that may arise from its  operation.  We do, hereby, agree to indemnify and hold Henrietta Township harmless from any claim, lawsuit, or other action in which our agency/organization is alleged to have committed, any legal act, negligence, or tort.

__________________________________________  

Signature of Authorized Agent

__________________________________________ 

Applying Agency

_________________________________________ 

Date
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