
Budget Office 
Grants Division 

18500 Murdock Circle, Port Charlotte, FL 33948 
Phone: 941.743.1540                FAX: 941.743.1286 

www.CharlotteCountyFL.com 

 “To exceed expectations in the delivery of public services” 

Application for funding from the Charlotte County Marine Advisory Committee                
Request for the FY2010/2011 Budget 

Please complete the following information and submit to the CC Budget Office by Friday, February 5, 2010. 
The Budget Office will compile all funding requests and present them to the MAC on Thursday, March 11, 2010 
(9:30am, BCC Room 119). All departments/agencies requesting funds should have a representative present at the  
March 12th meeting in case any questions arise from the MAC.  Application can be found at www.CharlotteCountyFL.com. 
                                                                                                                                                                                                       
Name of Organization:____________________________________________________________________ 
Principal Officer, President, Chairman etc.:___________________________________________________ 
Address:________________________________________________________________________________ 
Telephone numbers:______________________________________________________________________ 
Email: _________________________________________________________________________________
 
 Amount of Funding Requested:_____________________________________________________________ 
Does your organization/department receive any other funding sources:_________ If yes, please list:_____ 
_____________________________________________________________________________________ 

Purpose of Funding Requested:__________________________________________________________                                                                  
                         
Are permits required? _____  If permits are required, list each required and status.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________                                                                   
                                                                                                                                                                                                                                   
Attach all permits that have been issued to this application. Estimated length of time to complete project, by 
phase:                                                                
                                     
Benefit to the County: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________                                                                  
                                                                                                                                                                     
Any operating costs associated with the project:   
_____________________________________________________________________________________
_____________________________________________________________________________________                                                                  
                                                                                                                                                           
Other  justification:      
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________                                                  
                                                                                                                                                                                                                                    
(Please feel free to attach any additional supporting information or documentation)                                                                                                           
                                                                                                                                                                                                        
Signature of authorized individual responsible for this application and should funding be granted the person 
responsible for assurances that funds are spent as proposed.                                                                                                                                            
            
_____________________________________________________________________________________ 
Name, Title                                                                                                                       
                                                                
_____________________________________________________________________________________                                                                   
Date  

http://www.charlottecountyfl.com/

