








                                
 
 
 
 
 

City of Cooper City 
                                                 Charitable Funding 
 
                              AGENCY REQUEST FOR CHARITABLE FUNDING 
 
Agency Name: ________________________________    Organization Type: ___ Government 
                                                                                                                                ___ For Profit 
                                                                                                                                ___ 501(c)3 
Address: _________________________________________________________ 
                 
                _________________________________________________________________ 
 
1.)  Give a brief description of your agency:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
2.) Type of services provided: 
________________________________________________________________ 
 
________________________________________________________________ 
 
3.) Number of years providing services?  __________________________________________ 
 
4.) Total agency annual operating budget? _________________________________________ 
 
5.) Do you have contracts to provide services with other agencies or government entities? 
                     
      ____yes                        ____no   
 
If Yes, please list type, amount, service contract dates and contracting agency. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
6.) Do you operate any licensed programs? 
       ___yes                          ____no 
 
If Yes, please list license, licensing authority, license type and expiration date. 
 
_____________________________________________________________________________ 
 



7.) Number and type of licensed personnel? 
_____________________________________________________________________________ 
 
8.) Does your agency have any accreditations or certifications? If so, list accrediting 
organization(s). 
_____________________________________________________________________________ 
 
9.) How much is this funding request for?__________________________________________ 
 
10.) What is the time period you are requesting these funds for? (services already delivered or 
yet to be delivered.) 
______________________________________________________________________________________ 
 
11.) Is this funding request to assist in meeting a required match, to fund existing 
programs or services, or for new services? Please explain: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
12.) How many individuals does your organization serve annually? ____________________ 
 
13.) How many individuals did you serve in last calendar year? 
___________________________________ 
 
14.) Of the persons served, how many and what percentage were Cooper City residents?    
_________________________________ 
 
15.) How many Cooper City residents do you project to serve in next calendar year?______ 
 
16.) What service(s) will you provide with these funds?  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
17.) How do you measure your services delivered? (i.e.; what is the definition of your units of 
service?) 
______________________________________________________________________________________    
                     
______________________________________________________________________________________ 
 
18.) Identify how many units of service in each service your agency delivered in last 
calendar year, and how many units of service were delivered to Cooper City residents. 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
                                     *Please include a copy of your most recent Certified Financial Statement* 
                      **Please note: Reports of service delivery and expenditures of any funds will be required** 
 
I certify that the above information is true and accurate. 
 
Authorized Agent: ____________________________________________________ 
 
Title: _______________________________________________________________ 
 
Signature: _______________________________________      Date: _________________ 



                                      
                                   COMPLIANCE ASSURANCES 
 
 
(Agency)    _________________________________________agrees to assure compliance 
with all applicable federal, state and local laws and regulations, including but not limited 
to:                       
 
                                                Civil Rights Act of 1964 
                                                Section 501 of the Rehabilitation Act of 1973 
                                                Title IX of the Education Amendments of 1975 
                                                Age Discrimination Act of 1975 
                                                Section 654 of OBRA of 1981 
                                                ADA of 1990 
                                                HIPPA of 1996 
 
 
Authorized Agent: ___________________________________________ 
 
Signature: ___________________________________________         Date________________ 
 
 
 
 
 
 
 
 
 
 


