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 _______________________________________________________________________   __________________________________________________  
  Organization/Agency  Federal Tax ID Number 

 _______________________________________________________________________   __________________________________________________  
  Contact Name  Title 

 _____________________________________________________________________________________________________________________________  
  Mailing Address  City                      State           Zip 

 _____________________   _____________________   ____________________   __________________________________________________  
  Work Phone  Cell Phone  Fax  Email Address 

   ☐ Tourism Promotion Activities   

   ☐ Tourism-Related Facility   

   ☐ Events/Festivals:   ___________________________________________________________________________________________________  
 Name of Event/Festival                    Location                                 Date 

   ☐  Non-profit (Attach copy of current non-profit corporate registration with Washington Secretary of State) 

   ☐  Public Agency 

    Amount Requested: $ __________________________________________ 

I hereby state on behalf of _________________________________________________________ that: 
 Organization/Agency Name 

Tourism Promotion Activities or Tourism-Related Facilities: 
☐ This is an application for a contract with the City of Lacey and, if awarded, my 

organization/agency intends to enter into a Municipal Services Contract with the City of Lacey. 

Events/Festivals: 
☐ The applicant has, or can obtain, general liability insurance in an amount commensurate with the 

exposure of the event/festival. 

☐ I understand the City of Lacey will only reimburse those costs actually incurred by my 
organization/agency and only after the service is rendered, paid for if provided by a third party, 
and a signed Request for Reimbursement form has been submitted to the City, including copies of 
invoices and payment documentation. 

 _______________________________________________________________________________________________________________________________  
 SIGNATURE PRINTED NAME      DATE 

CITY OF LACEY 
LODGING TAX FUNDS 

APPLICATION 

ORGANIZATION/AGENCY INFORMATION 

CERTIFICATION 
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Describe your program’s tourism-related activities or event: 

1. Provide an estimate of the number of participants who will attend the event/activity in each of the
following categories:

 Stay overnight in paid accommodations away from their place of residence or
business:

 Stay overnight in unpaid accommodations (with friends or family) and travel
50 miles or more one way from their place of residence or business:

 Stay for the day only and travel more than 50 miles or more one way from
their place of residence or business:

 Attend but are not included in one of the categories above:

 Estimated number of participants in any of the above categories that attend
from out-of-state (includes other countries):

How will the funds received increase the number of people traveling for business or pleasure on a 
trip? 

2. How will your programs services promote and enhance tourism for Lacey?
 Describe the tourism promotion impact on the economy of the City of Lacey, specifically lodging, food

service sectors, and community facilities.
 Provide copies of proposed promotional material.

3. Describe how you will encourage support of Lacey businesses, restaurants, and retail:

4. Is there a host hotel for your program’s event:

SUPPLEMENTAL QUESTIONS 
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5. What is target age group(s) of your event or activity?

6. Describe the community appeal and/or support of your program:

7. Do you rely solely on LTAC funds from the City of Lacey? Yes ☐     No☐ 

 Provide an itemized list identifying each type of expenditure to be reimbursed.

9. Identify your program’s top five sources of revenue:
1. _____________________________________________________________________________________ $_________________ 
2. _____________________________________________________________________________________ $_________________ 
3. _____________________________________________________________________________________ $_________________ 
4. _______________________________________________________________________________________________ $_________________ 
5. _______________________________________________________________________________________________ $_________________ 

10. Do you plan to become self-funded? Yes ☐     No☐ 
If yes…
 Include your plan to become self-funded.
 Include progress to date to become self-funded.

11. Have you received City funds in the past: Yes ☐     No☐ 

12. Is this application for new funds:   Yes☐ No☐  Or increased funds: ___________________ Yes ☐     No☐ 

13. If you answered yes to increased funds, describe the reason for the increase:

14. Event Location:________________________________ ☐ Lacey    ☐ UGA      ☐ Other__________________________________

15. Date(s) of event: ___________________________________________________________________________________________________________

16. Single or multi-day event: _________________________________________________________________________________________

17. Projected attendance:  _____________________________________________________________________________________________

8. If you have applied for LTAC funds from another jurisdiction, please list the jurisdiction and the 
amount of your request.
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APPLICATION DEADLINE:    AUGUST 30, 2019 

REQUIRED DOCUMENTS: 

1. Application and Supplemental Questions:
 Original (signed)
 8 copies 3-hole punched, paper clipped, no staples.

Brochures and Other Materials: 
 9 copies 3-hole punched, paper clipped, no staples.

2. A copy of your agency’s current non-profit corporate registration with the Washington
Secretary of State.  (A copy of the online record is sufficient.)

3. An itemized budget in the amount you are requesting from the City.  As an example, if you
are requesting $5,000 in LTAC funds from the City, provide detail about what the $5,000
will pay for.

SUBMIT TO:  QUESTIONS?  
City of Lacey Lodging Tax Advisory Committee Kelly Adams 
Attn: Kelly Adams 360-438-2620 
420 College Street SE kadams@ci.lacey.wa.us 
Lacey, WA  98503 

SUBMITTAL INSTRUCTIONS 
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