
GILPIN COUNTY FUNDING REQUEST FORM 
Budget Year 2024

This form must be received by the Gilpin County 
Finance Department by 5:00 p.m. on August 31, 

2023

Please send completed form to Lorna Plamondon: 

E-mail: lplamondon@gilpincounty.org 

Fax: 

U.S. Mail: 

303-951-3675
P.O. Box 366, Central City, CO 80427

Organization Name: ______________________________________ 

Amount Requested: _______________________________________ 

Contact Name:___________________________________________ 

Phone:__________________ E-mail:_________________________ 

Please describe the request and how the organization will use the 
funds for the benefit of county residents (attach additional sheets if needed): 

The Commissioners may, at their discretion, ask for additional documentation including budgets, 
articles of incorporation, references, etc.  If you have questions about this process, call Staff 
Accountant, Lorna Plamondon at 303-951-3671 ext. 2.

Please provide the following to be used if the request is approved: 

Make Check Payable to: __________________________________________________ 

Mailing Address: ________________________________________________________ 

TAX ID#_______________________________________________________________ 



Please attach an IRS form W-9 if you have not previously provided one. 

GILPIN COUNTY - AGREEMENT FOR FUNDING 

If an amount is approved by the Gilpin County Board of County 
Commissioners, recipient shall be responsible for all workers 
compensation coverage, state and federal withholding taxes, and FICA. 

Recipient certifies that it does not and will not knowingly employ or contract 
with an illegal alien to provide any of the services described in this 
agreement.  In order to confirm the employment eligibility of all employees 
who are newly hired for employment in the United States, recipient has 
participated in or attempted to participate in the basic pilot program/E-
verify program. 

Recipient: 

________________________________ 
Signature 

________________________________ 
Printed Name & Title  

________________________________ 
Organization Name  

________________________________ 
Date 

Funding Request Application and Agreement updated 06/26/2023


