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TRANSIENT OCCUPANCY TAX GRANT
ADVANCE PAYMENT REQUEST

Please provide a complete response to the following sections. Incomplete submissions may delay review.

1. Eligibility and Organization History
a. Confirm that your organization was awarded an eligible Transient Occupancy Tax (TOT) grant and meets all program requirements.
b. Disclose any outstanding compliance issues, unresolved audit findings, or performance concerns from prior grants.
c. Describe your organization’s history of responsiveness and reliability in interactions with the County.

2. Alignment with Program Goals
a. Explain how the requested advance directly supports the launch, continuation, or expansion of the funded project.
b. Demonstrate alignment with the intent of the TOT grant program and County policy objectives.

3. Strength and Completeness of Justification
a. Provide a summary of the request, including: 
i. Purpose of the advance
ii. How funds will be used
iii. Why the advance payment is necessary
b. Include all required documents: 
i. Financial background
ii. Impact statement
iii. Any additional supporting materials

4. Demonstrate Financial Need
a. Provide evidence that the project cannot proceed without advance funding.
b. Include documentation showing limited cash flow or temporary financial constraints.
c. Ensure consistency with your financial statements and supporting documents.
5. Adequacy of Expenditure and Repayment Plan
a. Outline a complete and realistic Expenditure and Repayment Plan that aligns with the project timeline and contract requirements.
b. Demonstrate ability to return any unspent funds if required.

6. Attestation
On behalf of, and under the authority of, the Board of Directors of NAME OF ORGANIZATION, I am requesting an Advance Payment for PROJECT NAME in the amount of $________ for the 2026–27 Transient Occupancy Tax (TOT) Grant Program. 

By signing below, I certify that I am authorized to request this advance on behalf of the organization.




_________________________  
NAME


_________________________  
SIGNATURE


_________________________
TITLE


_________________________
DATE
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