GSLAC Proposal for Funding

Project Title:

Submitted To:

By Mail: Great Sacandaga Lake Advisory Council
Edinburg Town Hall
45 Military Road, Edinburg, NY 12134

OR
By Email: Bob Campbell, Chairman: bcampbell@edinburgmarina.com AND
Scott Henze, Secretary: shenze@fultoncountyny.gov

Submitted By:
Name:

Address:
Phone:
Email:

Request Amount:
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GSLAC Proposal for Funding

Narrative Description of The Project:

Project Description:

Planned Staff (if applicable):

Operational Dates & Hours (if applicable):

Approvals Required (if applicable):

SACANDAG,
w2 A
S e

22ViSoRy couNCH



GSLAC Proposal for Funding

Benefit to the Great Sacandaga Lake Area:




GSLAC Proposal for Funding

Project Budget/Description:

Item/Description Cost

Total Project Cost: 0

*¥¥* note:enter all amounts without commas

Other Financial Commitments Received or being Requested:




GSLAC Proposal for Funding

Signed:

Dated:

GSLAC USE ONLY
DATE FUNDING APPLICATION RECEIVED:
DATE FUNDING APPLICATION CONSIDERED:

DECISION ON FUNDING APPLICATION: (Approved) (% Approved) (Denied)

AMOUNT OF FUNDING APPROVED (if any):
CONDITIONS PLACED UPON APPROVAL (if any):

Authorized Signature:

Title:
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