
TOT GRANT 
APPLICATION 

Date: 

NAME OF ACTIVITY: 

APPLICANTS CONTACT INFORMATION: SECONDARY CONTACT PERSON: 

NAME:  NAME:  

ADDRESS:  ADDRESS: 

CELL NUMBER:  CELL NUMBER: 

EMAIL:  EMAIL:  

AMOUNT BEING REQUESTED: $ 

BRIEF DESCRIPTION OF ACTIVITY: (ATTACH SUPPORTING DOCUMENTS AND ADDITIONAL PAGES IF MORE SPACE IS NEEDED) 

STATEMENT OF PURPOSE: 

EVENTS ESTIMATED BUDGET: $ ESTIMATED ATTENDANCE: 

HAVE YOU BEEN AWARDED TOT GRANT FUNDS IN THE LAST 3 YEARS? YES 
IF YES, PLEASE ATTACH A LIST OF THOSE EVENTS. 

NO 

PLYMOUTH CITY HALL • 9426 MAIN STREET • P.O.BOX 429 • PLYMOUTH, CA 95669 
PHONE (209) 245-6941 • FAX (209) 245-6953 

EMAIL: cbegbie@cityofplymouth.org 
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