
 

 
 

 

 

REQUEST FOR FUNDS 

Please complete this entire form and attach either an invoice or receipt. 

Submit to NKAC Staff Liaison in the Recreation Department of the Town Hall for processing. 

 

DATE SUBMITTED:  

PROJECT CODE:  

EVENT NAME:  

EVENT DATE:  

AMOUNT REQUESTED:  

 

 

PRINT NAME:  

PAY TO: 

MAILING ADDRESS:  

  

  

SOCIAL SECURITY # or FEIN:  

 

CHECK TO BE:      __________ Mailed              _________ Picked Up          (Please select one option.) 

 

 

REQUESTED BY:  

 

NKAC MEMBER APPROVAL:  

 

Special Instructions: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

                                
 (Rev A - 02/14/14) 


