Town of Liberty Social Request Application Form

1. Tax Year of Request

2. Requester Information
Requester/Agency Name:

Requester/Agency Contact Individual:


Requester/Agency Telephone Number:

Requester/Agency Address:

Amount of Request:

Previous Year Request:

Brief Summary of the Services/Functions Provided by the Requester:

3. Describe, as specifically as possible, services that where provided to Liberty residents the year prior to the tax year listed in #1:  

4. Provide the number of Liberty residents served last year:

5. Provide the estimated expenses to your Requester/Agency to provide these services to Liberty residents:

6. In addition to the Town of Liberty taxpayers, what other sources of funds were available to support your answer to #5?  Examples:
a. Insurance Support

b. Federal Support

c. State Support

d. Other e.g. fundraising, volunteer

7. If Liberty does not support your request, what will be the effect on services to Liberty Residents?
8. How many other Towns are supported by the Requester listed in #2?
9. How did you establish the amount of your request?
10. What percentage of your expenses are Administrative?

11. Often, Liberty receives requests from providers with similar services.  What differentiates your service from others?

12. Are there agencies, more local to Liberty, that provide the same services that you provide?  If so who are they and is there a reason for duplication?

13. Provide any additional information that you wish to provide to the Liberty Selectmen and Budget Committee.
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