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Louisville Metro Council City Agency Request
Neighborhood Development Fund (NDF)
Capital Infrastructure Fund (CIF)
Municipal Aid Program (MAP)
/ Paving Fund (PAV)
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Description of program/project including public purpose, additional funding sources,
location of project/program and any external grantee(s):
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| City Agency: /_ /I{ VD — st Divisiony
Contact Person: /l»—{ ;:,17(;1, Jaﬂ«/é"fu SR
Agency Phone: 574 - 7/ 47

I have reviewed this request for an expenditure of city tax dollars, and have
determined the funds will be used for a public purpose and have the attached
documentation from the receiving department concerning the project/expenditure.
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District # Council Member Signature Amount Date
Approved by:

Appropriations Committee Chairman Date
Clerk’s Office & OMB Use Only:
Request Amount: Amended Amount:
Reference #: To OMB:
Budget Revision #:
Account #:
To Project Manager: Completion Date:
Actual Cost: Funds Returned:
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Applicant/Program:
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Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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42nd ANNUAL CHILDRENS CHRISTMAS PARTY

vve are agaun asking for Your help with funding for the children of the 15t Division. This year the
party will be held at the Molly Leonard Portland Community Center, 640 N. 27 St on December
Ith. Thanks to your organization and others Like it, last year we were able to give to over 900 children
tw our area. They received a visit with Santa and Mrs, clause - a toy - fruit - candy - toboggan and

LLOVES,

—

We would Like to count on your support. (f You would like to make a donation for this please make the
check payable to First Division Auxiliary and mail to First Division Auxiliary - e/o First Division
Sub-Station, 416 N. 29% st., Louisville, KY 40212 - or if you would like someone to come pick it up

please call Jerry @ #72-2925 or Officer Christina Beaven.
Respectfully §

First Division Police Auxilia Y
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Jerry Brinson, President




42" Snual Portland Polico Hucsiliary
Christmas Parsy

The Portland Police Auxiliary

cordially invites you to their

42" Annual Christmas Party

for the children of Portland.

Festivities begin at 11:00am — 3:00 p.m.
at the
Molly Leonard Portland Community Center
640 North 27t Street
No prior registration needed

Hope to see you there!

Questions? Call 502-574-7167




NDF, CIF, MAP OR PAV INTERAGENCY CHECKLIST

Interagency Name: [ | D. P ?&F\\Q.Q__J riu% Clopentun

Program/Project Name: /s, Mctry Pa[L ean 13l Mdiaisn

Request Form: Is the Request Signed by all Council Member(s)
Appropriating Funding?

Request Form: If matching funds are to be used, are they disclosed with
account numbers in the request form description?

Request Form: If matching funds are to be used, does the amount of
the request exclude the matching fund amount?

Request Form: If other funds are to be used for this project, are they
disclosed with account numbers in the request form description?

Funding Source: If CIF is being requested, does Metro Louisville
own/will own the real estate, building or equipment? If not, the
funding source is probably NDF.

Funding Source: If CIF is being requested, does the project have a useful
life of more than one year? If not, the funding source is probably NDF.

Ordinance Required: [s the NDF request to a Metro Agency greater than
$5,000? If so, an ordinance is required.

Ordinance Required: s the request a transfer from NDF to cost center?
If so, is the amount given for the fiscal year $25,000 or less?

Supporting Documentation: Does the attachment include a valid
estimate and description of cost?
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