[image: image1.jpg]Est. 1900






Community Organization Funding Application- 2026
1. ORGANIZATION INFORMATION

	Organization Name
	

	Mailing Address
	

	City / State / ZIP
	

	Contact Person
	

	Title/Role
	

	Phone Number
	

	Email Address
	

	Website (if applicable)
	




2. FUNDING REQUEST

	Amount Requested
	$_______________________

	Total Project or Program Cost (if applicable)
	$_______________________


Please briefly describe how the requested funds will be used and how the project or program will benefit the residents of the Town of Dolores:











If your organization has received Town of Dolores funding in previous years, please list the year(s) and amount(s):





3. CERTIFICATION

I hereby certify that the information provided in this application is true and complete to the best of my knowledge, and that any funds received from the Town of Dolores will be used solely for the purposes described above and in accordance with Town policy.

	Authorized Representative (print name)
	

	Title/Position
	

	Signature
	

	Date
	


Submit completed application to:
Town of Dolores
Attn: Town Manager Leigh Reeves
601 Central Avenue
Dolores, CO 81323
📧 leigh@townofdolores.com | ☎ (970) 882-7720 x4
by December 4, 2025.

601 Central Ave, P O Box 630 Dolores, CO. 81323

Ph. 970-882-7720 fax. 970-882-7466
https:// townofdolores.colorado.gov
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