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FUNDING REQUEST QUESTIONNAIRE FOR NON-PROFIT ORGANIZATIONS 

FY 2026-2027 

Please complete the following questionnaire when making your request for funding to the Town of 

Rumford.  Please type (or print legibly) all information requested. 

NON-PROFIT INFORMATION 

Name of Non-Profit:  

Mailing Address:  

Telephone Number:  Director/Contact:  

Email Address: 

Date Non-Profit was established:        

Amount of Funding Requested:       

Explain your need to apply to the Town of Rumford for assistance:  

 

Mission, Purpose or Function Statement:  
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Number of staff:     

Number of volunteers: 

Number of residents served in the Town of Rumford: 

Total number of all persons served: 

Do you maintain an office in Rumford? 

BUDGET INFORMATON 

Total budget for 2026-2027: 

Current total budget compared to previous year total budget (+/- %): 

Percentage ratio of administrative costs to total budget: 

Percentage of appropriated funds spent for Rumford residents last year:  

What amount of Federal Funding (including grants) do you receive? 

What amount of State Funding do you receive? 

CLIENT INFORMATION 

Name of person providing this information: ___________________________________________  

Title: __________________________________________________________________________ 

Telephone contact information for above person: _______________________________________ 

Email address: __________________________________________________________________ 

A COPY OF THE FOLLOWING MUST BE SUBMITTED WITH YOUR REQUEST 

____ Most Recent FY Ending Balance Sheet and Income Statement 

____ Completed W-9 Request for Taxpayer Identification Number and Certification (Enclosed) 
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