
 
 
 

TNT Special Projects Proposal  
 
Name: Organization (if any):  
 
Email: _______________________________________________________________ Phone Number: ______________   
 
Address: _________________________________________________________________  Event (circle one)  Y    N   
 
Project Name: _______________________________________ Funds Requested: _____________________________ 
 
Please describe your proposal for use of TNT project funds in the space below; include a budget and/or price quotes if possible.  
 
Please use the back or attach additional pages if necessary.  
 

 

 

 

 

 

 

 

 

 

 

 

 

Expected Date of Completion:                                   
Person Responsible for submitting updates & documentation: 
 
Office Use Only           
 ________ Approved?   Amount:     Date Approved:    
 
Approvals: Council   DPW   Parks     Public Art    
 

Notes: 

 

TNT Project Number:  
 
Date Received:  
 

Area:  


