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Attention: David Johnston
18500 Murdock Circle, Port Charlotte, FL
Phone: 941.743.1524 FAX: 941. ‘
www.CharloiteCountyFL.com :

“To exceed expectations in e deliveny of pullic sevvices”

Charlotte County Marine Advisory Committee
Application for Grant funding for the FY2015/2016 Budget year from 10/1/2015 to 9/30/2016

Please complete the following information and submit to the Charlotte County Fiscal Services Division Office by Thursday,
February 5, 2015. All funding requests will be compiled and presented to the Marine Advisory Committee (MAC) at their
monthly meeting on Thursday, March 12, 2015 (9:30 am, BCC Room 119). All departments/agencies requesting funds should
have a representative present at the March 12™ meeting to present their request and answer guestions from the Committee.
Blank copies of this Application can be found at hito://www.charlotiecountyfl.gov/Boards-Commitiees/MAC/Pages/default.aspx
then clicking on “Boater Improvement Fund Application Information,”
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If permits are required, list each required, it's type and status. Attach all permits that have been issued to this application along with
the esﬁrsu;t%l length of time to complete the project by phase and a vicinity map.
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Please, attach any additional supporting information or documentation you feel is pertinent or supportive for your request.
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Signature of authorized individual responsible for this application, and should funding be granted, the person responsible for
assurances that funds are spent as proposed.
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