
Athens Downtown Development Authority (ADDA) 
Community Enhancement Program (CEP) 

Request for Funding  
 
Please complete this form as thoroughly as possible. Incomplete applications will not be 
considered. Applications are due no later than February 28, 2018. 
 
Please attach a line-item budget, documenting ALL funding sources and including any 
matching funds, showing exactly how requested funds will be spent. The entity making 
the request for CEP funds must either be a qualified 501(c)3 non-profit organization and 
able to furnish a federal taxpayer identification number, or be a qualified unit of the 
Athens-Clarke County Unified Government or the ADDA. 
 
In order to receive CEP funding, events/programs must provide a substantial benefit to 
the downtown Athens community. This benefit may include the promotion of general 
economic development in the downtown tax district, and/or the promotion of 
downtown community businesses, events, and programs. 

 
Program/Project name: ________________________________________ 
Legal name of entity requesting CEP funding: _________________________ 
Purpose of Program/Project (please attach additional pages if necessary): 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
Who will benefit and how? 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
Please list all other sources of funding for the event (please attach additional pages if 
necessary): 
__________________________________________________________
__________________________________________________________
___________________________________________________ 
Date of Program/Project - one-time or annual event: 
__________________________________________________________ 
Location of Program/Project ______________________________________ 
Estimated number of attendees: ___________________________________ 
Contact Name/Title: ___________________________________________ 
Mailing Address: ______________________________________________ 
Email Address: _______________________________________________ 
Telephone: _______________________ Fax: _______________________ 
501(c)3 Tax Identification Number: ______________________ 
Requested Amount: $________________________________ 


