For Department Use Only:
CITY OF CROSSVILLE, TENNESSEE pate Received:. 3 9)202)
SOLICITATION PERMIT APPLICATION Date Issued: |
Permit #:

Name of person or organization /J/'rjfgé/a/ 4/&’/3 K rotrs Lob d’égk/:{fc;g
Address of headquarters of application: /2. Gog. /675
lrifield G lode, TH 29558

—

2. Name of applicant’s principal officers and managers {if any):

President /dé 6591'4/;/ Address_ /& 7243,7:‘5 Z."{ £F 6
Vice-Pres. \/03 /4?-‘2? erz/d Address_ (23 Trentwood pf; /F é
Secretary Lorwde Audersos Address 152 Movitsin View D //é

Manager /'//4{ Address. /V/A
Directors: Svszm ﬁa:_z_?é/ Address__ /% 7;.\'»:5 d{ Y124
Zéf/v/c’#e %dé.wz/:’aﬁ Address /' 5 //o//v 4 ‘é / £ ‘;
Lovol Ldwirvds Address_¢{ 7 5ff//'44faf¢ boop, FFG
Other: (Name) ~
Pf}acl.{m' Aurnds B rotrnons Address /10 Gfe‘fﬂéf‘ rar &/2,__5%
" Joak [(//759»7 Address 257ﬁ/@ffﬂ4 bﬂdﬂ, Lregsve / (-4
s Trem ffawrss L A § Aﬂmszﬂry dé FF 4

3. Have you attached to this application a true and correct copy of the resolution (if any) authorizing the
applicant to undertake the proposed solicitation covered by the application? [_] Yes [1No N / 4

4. The purpose for which the sclicitation is to be made is the following: W, /i 2] /2

o roise /-ﬁam/f /549:» L‘ée blind snd w’s;r;/{v r'n:,ga:}«ed-

(Attach a statement if more space is needed.)

- 4
5. The total amount of funds to be raised is estimated to be: /@ﬂm %ﬂ 3_;000

6. The receipt zérom the sohmt tion will be used or disposed of as follows: (Attach a statement if more space is

.Srzl’ n.’m»cn / 411( Cé?d éc/

needed.)

7. The need for the contributions to be solicited is as follows: (This statemen 2 must be specn‘" c, supported by
reasons, and if available, figures---an attached statement can be used.) és mc” fﬁ

zad Eached




8. The following person(s) will disburse the receipts of this solicitation. (Give name, address, and title)
Dvone [/e.-sﬁ {rezivver

e /ﬁﬂé/hjf'fon :prr'vcl, /’/'6 35558

9. The following person(s) will be in direct charge of conducting the solicitation: (Give name, address, and

title) Loro/ Adwsvds
(17 _Stlinglon koo, FFG 38568

10. The following promoters are connected, or will be connected with the solicitations: (Give name, address,

and title) i /A

11. The method or methods to be used in conducting the solicitations are as follows: (Explain on attached
sheet, if neceZ?y) Va‘-'/!/ﬂ {8\:1/5 alé 'Lzéf Zﬂ‘Lz/amee.s ‘éo ;40/ e /'{’Y
Ind W2/rmart

12. The proposed dates for the beginning and ending of the solicitations are:
Beginning Date _ 7/3DP By féf. Lo B%Ete ﬁ/ff/ﬁ'@! ﬂ/#
/éla;/ C/ /Lé/ 5:944’ B/ rnsr €, 4

13. The estimated total cost of the entire solicitation campaign is

— -

14. The wages, fees, commissions, expenses or emoluments to be expended or paid to any person in

connection with such solicitation, and the name and addresses of all such persons are the following:

s p——

15. A full statement of the character and extent of the charitable work being done by the applicant with the City
of ,Crossville is as follows: (explain on attached sheet if more space is needed.)

/‘/’jé -ﬁiaa/ 544 L /.-.?rfég' £, X3 DELCS £ . .7//5 'c{a .a/ v/is

¢ e fdven q/,ép g2nn ot At/y’ é/e@, 2y ¢ éz.arxhd ZZME’{“ for Z’ﬂm-éff‘/dﬂ@l
2 .,_L)( e/Mé'o‘éar/ 54’-499/.5// o rabetes mj, Srabr¥es ﬂzﬁr&é

16. Will the actual cost of the solicitation exceed 25% of the total amount to be raised? [] Yes IQ/NO

17. Does applicant certify that if a permit is granted, it will not be used or represented in any way as an
endorsement of the City of Crossville or by any department or officer thereof? Mes [1No



18. The following is additional information believed by applicant fo be useful to the Board in determining the
kind and character of the proposed solicitation: I\/

/A

19. s applicant a non-profit exempt organization under 501(c)(3) of the Internal Revenue Code (26 U.S.C.
§501(c))? IZ/Yes [INo

REQUIRED ATTACHMENTS:

[ ] A statement giving the terms and contents of all agreements, both oral and written, with all agents,
solicitors, promoters, managers, or conductors in connection with the proposed solicitation covered in this
application. [ Not Applicable

IZd\ financial statement for the last preceding fiscal year of all funds collected for charitable purposes by the
applicant, giving the amount of money raised, together with the cost of raising it and the final distribution

thereof.

THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.
(This application must be signed by the individual/owner, or by a partner, or by an officer of the corporation.)

sy: Ll SAardd Ll Edwatd? Morveh 4 204/

Signature of representati\fl@’ " Date

sz/ Efwords, /17 5&4 '//r}zn/m /{Mp, (PG, TN 98558
Typed or writtén name, addressand tite 7 Wwhrte Cane ﬁﬁa .

Sworn and subscribed to before me, this % day of ﬂ/[%gf(‘h , 20

“““"l“

M r/- ‘ 3 \b"f" s
Fx
) S A < “
=} ;
Ex

' g
Notary Public A =$"«‘-'<>\ %0
My Commission Expires: _ & 1! / K /Q o/ 2 B
' s “* :;S}m%?(\\\‘ .
Commiesic®

Return fo: Valerie Hale, City Clerk, Cily of Crossville, 392 N. Main, Crossville, TN 38555
Or email to. malena.fisher@crossvifletn.gov



White Cane Dags 2021

Supports the Fo”owing Activities:

{_eaderDogs for the Blind

TN 5(:}100[ for the Blind

TN Sc]-nool {orthe Deaf:

TN District 12-0 Sight Restorations
World Services for the Blind

TN District 12-0 | ow Vision Frogram
Lcaming Aﬁg

TN Lions CharitiCS

TN Camp for Diabetic Children

Attachmcni: #1



Wl‘li‘lﬁé Canc Dags 2021

#7 A” of the organizations suppor’cec] 133 Whitc Canc are 501 (c) 3 entities,
which dcpcnc[ on Pub]ic support. |n our fiscal year cnding Junc 30,2020, the
FairFielcl Glade | jons Cfub contributed $%,449.00 toward White Cane,

$ 1,050.00 of which was raised. T he decreased in collections for this year end
was due to the cancellation of Wl‘lite Canc Dag, due to Covicl 19. Witlﬁou‘c
contributions from | jons Clubs througi-lout the country, many of these

organizations would cease to exist.

Attachmcnt #2



