CITY OF CARSON

FACILITY FEE REDUCTION REQUEST FORM

RECREATION AND HUMAN SERVICES DEPARTMENT

8 PM L:5¢
Name of Applicant: | (’) anis g:n&, % Date: / 28 / ib

Name of Organization: Aﬁ@@f{e f"i“*%'wf'p %W\é?f g QX/ C’”V 504 (J} ) 15““’

Mailing Address of Organization: (;3 3}92 S;;LQW fvé{,{p gf??’e’/% &ﬁf}f{j C"i’ ﬁ07¢f "’3

Telephone Numbex{gi(}) g‘?’ 7 1‘7} £o Email Address: dg b 7355 @ /CLGS 1 1€+
Facility/Park Requested: (@Vﬁﬁﬂ(m vi H‘% f\L 6 a4 L Event: 43'7#’?!1{5{/ AC%L 7%1 fZQ (20
Date of Event: ’f 6\){(%{? 4 ‘5\ J017 Is this function a fundraiser? [JYES E¥NO

Has your organization requested any other fee reductions this calendar year? B/YES LINO

How does your program have value to the Carson Community?
e are a_wedical acadpmu ple pas, 34’1{5(;2»#53 o Gre /s :ﬁéé }3’
o} Carson cafees pathu iy to e Nea lfh Cace mcﬁz{%m

How does this program qualify for financial hardslnp
3 ae 4 5mall pilet Schepl o1 bt ULW‘tP‘cf 34 Carsew thair gqd
Ao Ae® have 4 IW&;{, Wor éimx:j huﬁéée

I have read and understand the conditions of the Fee Reductlon Policy. Any falsifications of information
or violation of Facility Rules & Regulations may result in denial of future fee reduction requests.

Name of Contact person (pnn(t)\ OQY’Z ais BQ{KU{, Title: /TécZ(,wa““

Signature of Contact Person: ﬂ"{/w flm Email Address: 5’{ 6 72/5:(} ,!/(t{scé’ e }L
Address of Contact Person: 19«3 . 5 &;( Hs5 *f C.é{, 504 y Cl G0 144

FOR DEPARTMENT USE ONLY:

Contract/Permit No.: €926 Recreation & Human Services or( Community Center) (circle one)

The following fee charge(s) is/are being requested for fee reduction:

Fees Approved Reduction
Facility Rental Fee: $ 2960 — A
SUBMITTAL:
Community Services Manager: 94"’_/" Date: I'/28/1¢
Recreation & Human Services Superintendent: Date:
Community Services Director: 7” k/'f ———— Date: //"Z 506
(1 Approved [ Denied Date:

Community Civic Engagement Board Officer
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