
NON-PROFIT, CLUB, & SCHOOL
FEEREDUCTIONCONSIDERATIONFORM

Contact Information
Name (PersonCompleting Form):   
TownResident:   Yes No Email:   
Organization Name:   
Organization Address:   
Organization City/ State / Zip:      Phone:   
Isyourorganization a501c3Nonprofit? Yes No Isyourorganization tax-exempt?  Yes No

Howdoesyourorganization (nonprofit, club, school, etc.) servetheTownofDelavananditsresidents?  

Event Details
Dateofevent:     Times:    Set-upneeded?:  
Placetoberented (pavilion #, WatersEdge, etc.):  
Priceperfeeschedule:                                                Amountwantingtopay:   
Nameofevent:  

Purposeofevent (fundraiser, prom, etc.):   

Describe theevent:   

Howwillthiseventbenefit theTownofDelavananditsresidents?  

Returnformto: TownofDelavanAttn: TownClerk, 5621TownHallRoad, Delavan, WI53115

TOWNUSEONLY
ReceivedbyTown: _____________________  
ReviewedbyFOPBoard: ________________      WaiveFOPfee? No Yes, ifyes, willwaive $__________  
ReviewedbyPTCom: ___________________     Recommend: No Yes Proposed fee: _______________  
ReviewedbyTownBoard: _______________      Recommend: No Yes Proposed fee: _______________  
ApplicantNotified: ______________________  


