
Town of Hinesburg       Date submitted: __________ 
 

Agency Request Form for Taxpayer Funding: July 1, 2012 – June 30, 2013 
 
Organization Information:       Request Amount: ____________ 

Name of applying agency (and 
umbrella organization, if 
applicable) 

 

Address  

City, State and Zip  

Phone  

Website   

Contact Name   

Contact Phone   

Contact Email  

Mission Statement: 

 

 

 

Number of Hinesburg Residents Served: 

2010  

2011  

Services Provided to Hinesburg Residents: 

 

 

Has org received funding from the town of Hinesburg in 
the past?  

If yes, most recent year funded and amount  

% of income used for administrative costs (salaries, 
fundraising, etc.)?  

% of income used for program expenses  

Does org have 501(c)3 status?  

Does org receive United Way funding?  

List other towns that have provided funding to org in 
the past 5 years  

Additional info. (enclose separate sheet if necessary)  
 

 

 

Application materials: 
1) This form (required) 
2) Additional information (optional) 

DEADLINES: 
Electronic: This form must be e-mailed to 
hinesburgtown@gmavt.net by Friday, Oct 28, 2011 
Mailed: This form must be postmarked by Friday, Oct. 28, 
2011.  Mail to: Town Administrator, 10632 VT Route 116, 
Hinesburg, VT 05461 SELECTBOARD USE ONLY:  

Amt. awarded for current (FY2012-2013) 
budget: $______________ 


