
H OTEL/  MOTEL TAX 

DISCRETIONARY FUND GRANT 

CITY OF NORTH  POLE 

2 0 15 APPLICATION 

 
The Tax on the daily rental of hotel and motel rooms levied by North Pole Municipal Code 

4.09.020  and is for the primary purpose of funding services for the promotion of the tourist 

industry and other economic development in the City of North Pole. Applicable 

organizations may submit a discretionary grant application and proposal no later than the 

last business day of October, 2014, for fund distribution in early 2015. Applications that are 
not completed in full may not be considered and only one application per organization will 

be accepted. Requests for the following cannot be supported: loans, deficits, debt reduction, 

endowments, scholarships and health and social service activities. A committee may be 

appointed by the Mayor with City Council concurrence to review the proposals and make 

recommendations no later than the first regular meeting in December 2014. 

 

Applican t m ust pro vide  the  fo llo w in g in fo rm atio n  

1. Name of organization_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

2. Contact person _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Email_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

3. Phone Number_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Fax _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

4. Address_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

5. City _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State _ _ _ _ _ _ _ _ Zip Code_ _ _ _ _ _ _ _ _ _  

 

Curre n t Bo ard o f Dire cto rs  

1_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

2_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

3 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

4_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

5 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

6 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

7 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

8 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Are  yo u  a n o n pro fit un de r the  law s  o f Alaska?  Yes      No 

Taxpaye r Ide n tificatio n  Num be r (TIN)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Alaska Bus in e ss  Lice n se  #  _ _ _ _ _ _ _ _ _ _   City Bus in e ss  Lice n se  #  _ _ _ _ _ _ _ _  

 



Prio r H o te l-Mo te l fun din g re ce ive d  by yo ur o rgan izatio n  

2014_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

2013 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

2012 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    

2011 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Amount of funding requested for dispersal in 2015 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

 

 

Brie fly de s cribe  the  h is to ry an d go als  o f yo ur o rgan izatio n . 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ide n tify m e asurable  go als  that w ill de m o n strate  the  m ann e r in  w h ich  the  

pro po se d pro je ct o r activity w ill pro m o te  o r e n han ce  to urism  an d/ o r 

co n tribute  to  the  e co n o m ic gro w th  in  the  City o f No rth  Po le .  Ple ase  sho w  

ho w  use  o f the  fun ds  w ill co n tribute  s ign ifican tly to  the  gro w th  an d 

pro m o tio n  o f No rth  Po le  o r w ill be  use d  to  supple m e n t a succe s s fu l o n -

go in g pro gram  o f activitie s  o r a n e w  pro gram  that w ill n e e d in itial suppo rt 

to  acco m plish  its  s tate d go als .   

 

 

 

 

 

 

 

 



Pro vide  a budge t an d a brie f n arrative  de tailin g the  use  o f the  fun ds  fo r 

w h ich  the  o rgan izatio n  is  applyin g.  Th e  to tal am o un t sho uld m atch  the  

re que s t lis te d in  the  applicatio n .   

 

Ite m             Am o unt 

  

  

  

  

  

  

  

  

         

         Total Amount   _ _ _ _ _ _ _ _ _ _ _ _  

 

 

Narrative   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Please provide the following financial information (preferably one page for each 

document) 

a. Balance sheet for the last fiscal year. 

b. Income and expense statement from the last fiscal year.  

c. Wage and salary information (schedule A) for all employees for current and 

upcoming year 

d. Projected budget for upcoming year 

 

All successful applicants receiving grant monies from the North Pole Bed Tax fund are 

required to provide reports on expenditures and accomplishments of goals on forms 

provided by the Chief Financial Officer (CFO).  Applicants who received monies in the 

previous year must have completed this application and filed it with the City Clerk by 

the last business day of October of each year.   

 

The grant recipient agrees to acknowledge the “City of North Pole” at the sponsor level 

of amount received.  

 

Sign ature  o f Age n t: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

  

 

 

 

 

 

 

 

NOTE: TH IS APPLICATION MUST BE RECEIVED BY TH E CITY CLERK’S OFFICE 

NO LATER TH AN 5:0 0  PM ON TH E LAST BUSINESS DAY OF OCTOBER IN 

ORDER FOR TH E FUNDING REQUEST TO BE CONSIDERED.   

PLEASE SUBMIT THE ORIGINAL APPLICATION AND SEVEN (7)  COMPLETE 

COPIES 

 

 

Please include the following Items with your submittal: 

 Application               Balance Sheet 

 Bed Tax Grant Annual Report (if applicable)            Income & Expense Statement 

 List of All Sub-grant Organizations (if applicable)           Schedule A – Wage and Salary statement  



Sche du le  A 

Em plo ye e  w age  an d salary State m e n t 

Name of Organization_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Fiscal Year End _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

  

POSITION TITLES  LAST FISCAL 

YEAR 

ANNUAL 

SALARY 

PROPOSED 

FISCAL YEAR 

ANNUAL 

SALARY 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Attach  Additio n al Page s  if Ne ces sary 


