	
	
	☐ New Request

	Prior Sponsorships:
	JM
	Yes ☐
	No ☐

	
	LB
	Yes ☐
	No ☐

	
	MV
	Yes ☐
	No ☐
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Sponsorship Request Form
	Organization Information

	Today’s Date:
	 
	Phone:
	 

	Organization Name: (Payee)
	 
	Fax:
	

	Organization Category:
	 
	Web Page:
	

	Street Address
	 
	Are you a 501(c)3?
(Check one)
	☐  Yes  ☐  No 

	City, State & Zip Code
	 
	Tax ID:
	

	Contact Name: 
	 
	Contact Email:
	 

	

	

	Event Date(s)
	 
	Items/Amount Requested:
	 

	Location of Event:
	 
	
	

	Event Title:
(If None, Check:
“General Assistance”)
	 
	Participation: (Tickets / Speaking Opportunity/ etc.)
	

	
	
	Exposure for Pechanga: (print, web, signage, etc.)
	 

	# of Attendees:
	
	
	

	
	

	Additional Comments 

	Please provide a summary description of the request in the space provided below (please keep to this page.)




	For Administrative Review Only 

	     Prior Sponsorships: 
	
	

	Council Review

	Review Date:
	
	
	
	Amount:  

	Motion:

	Second:


	Vote Count:

Yes [    ]     No [   ]     Abstain [   ]

	Council Signature:


	Council Signature:



	Council Signature:


	Council Signature:
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