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State Accommodations Tax Advisory Committee


Isle of Palms, South Carolina


Application for State Accommodations Tax Funds


For Office Use Only


A. Project Name:  ____________________________________________________    

B. Applicant Organization:  ____________________________________________


1.  Mailing Address:  ____________________________________________
             Telephone:  ______________     Fax:  _____________


2.  Project Director:  ____________________________

             Telephone: _______________________   Fax ________________________


3.  Description of Organization, Its Goals and Objectives:  

C. Description and Location of Project/Event:  

       _____  Single Event?                                       ____ Ongoing Event/Annual Need?

1.  Date(s): of Event: __ or Project Start:  ____________ Completion: _________
2. Impact on Tourism: What percentage of persons benefitting from this project           are tourists ( ____%) vs. Isle of Palms residents ( ___%).  

*Source of tourist data ______________________________

(website hits, surveys, ticket sale information, etc.)

3. If this application is for an ongoing event, what is the percentage increase/decrease in tourist attendance versus the past year’s event?

*Source of tourist data ______________________________


      (website hits, surveys, ticket sale information, etc.)

D. Funding:  Sources of Income for This Event or Project

1.
Sponsorships or Fundraising:  Amount $_________ From ______________

________________________________________________________________

2.
Entry Fees : Amount $ _________ From ____________________________

3.
Donations: Amount $ __________ From____________________________

4.
Accommodations Tax Funds Request:  Amount $ __________
Date(s) Required: __________   Lump Sum ________      Installments_________

5.
Other:  

6.
Total Budget:  __________
E. Financial Analysis

     Please Provide Line Item Budget for Event or Project       

     Date for Submission to Isle Of Palms Treasurer of Financial Report for Event or

     Project __________________________________________________________

     If awarded, funds are requested as follows:


(1) Lump Sum(s): $______________ on _________________(date),




      $______________ on _________________(date),




      $______________ on _________________(date).


(2) Payment of Invoices as submitted to City Staff.  Invoices should be submitted two weeks prior to due date.


2.

Date Received:__________________      Total Project Cost:______________________


Total Accommodations Tax Funds Requested: _________________________________


Action Taken By Accom. Tax Advisory Committee:  Date Approved_____Denied_____


Action Taken By Ways & Means Committee:             Date Approved_____Denied_____


Action Taken By City Council:              Date Approved_____Denied_____


Documentation required for payment: ___line item budget,  ___invoices, ___Financial Report





Revised April 7, 2010


