
FY 2026 NON-CITY AGENCY FUNDING REQUEST
Organization’s Name: 

Organization’s Tax ID number:  _____________________________________ 

Amount Requested: 

Address: 

Primary Staff Contact:  ________________________________ Telephone:  ______________________ 

Email Address: _______________________________________  

Estimated Client Population: ______________________ 

Percentage of Client Population that are Residents of Safety Harbor:  ____________________________ 

Fiscal Year: _____________________ Operational Budget for last Fiscal Year: ___________________ 

For consideration at the October 20, 2025, 7pm City Commission meeting in Commission 
Chambers 

REQUIRED DOCUMENTATION 
Please include the following to be considered for funding: 

• The most recent financial statement(s) and/or audit
• Organization’s Determination Letter
• A business plan or budget for the upcoming fiscal year
• Indicate how the requested funds will be used

vgilley@cityofsafetyharbor.com 

Due date for submission is September 30,2025. 
Electronic submission only. 
Submit to: 
Victoria Gilley, Finance Director  
Stephen Doukas, Budget Analyst  sdoukas@cityofsafetyharbor.com 
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