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REVENUE SHARING APPLICATION

	SECTION A – APPLICANT INFORMATION 

	Date of Application: 
	
	Name of Applicant:
	     

	Work Number:
	
	Cell Number:
	     

	Mailing Address:
	     

	Email Address: 
	     

	SECTION B – PROGRAM FUNDING REQUEST

	Program or Project  Name:
	     

	Project or Program Type:
	 Government 
	 Non – Profit 
	 Other: 
	     

	Non-profit status: 
	 In good standing
	 Not in good standing 
	EIN No:
	     

	Amount Requesting:
	$      
	Total Project Cost:
	$      

	If approved for funding check should be addressed to: 
	     

	Please note the mailing address for the check:
	     

	Has your program received funding from PYT? 
	 Yes
	 No
	If so, when? 
	     

	Population Served by the Program/Project:
	     

	Program Goals:   
	     

	Results Measured: 
	     

	Indicators of Success: 
	     

	Current Source of Funding 
	     

	Approached other tribes for funding: 
	 Yes
	 No
	If so, what Tribe?
	     

	SECTION C – INDICATE TARGETED AREA (mark all that apply)

	 Education 
	 Public Safety
	 Transportation
	 Health Care 

	 Recreation 
	 Social Services
	 Economic Development

	 Cultural, Historical and/or Environmental Protection and Restoration 

	Other: 
	

	SECTION D – RESIDING CITY INFORMATION 

	Name of City Mayor: 
	     
	City, Town or County: 
	     

	SECTION E – APPLICANT CHECK LIST

	Required Supporting Documents to be Attached: 
	 Cover letter from senior elected official 

	 Supporting letter from governing body (city, town, county) 
	 Program detailed budget
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