CITY OF MANITOWOC — DEPARTMENT OF PUBLIC INFRASTRUCTURE
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES 2 2 - O 2 9 9

Groups or organizations requesting special consideration for waiver of all or partial fees ordinarily charged to
groups for the use of City-owned facilities or cquipment must fill out this form completely, at least 30 days in advance of
the cvent. The request will be reviewed by the Special Event Committee and/or the Public Infrastructure Committee and
the group or organization will b notified by c-mail or letter of their decision(s). A financial report for the previous two
(2) years indicating all expenses and all revenues of the group/organization may be requested by the committce. Groups
or organizations must be current on all financial accounts with the City of Manitowoc.
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10. Do you wish to meet personally with the Committee to discuss this request? Yes No /
If “yes,” please provide the following information of individual to contact:
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Please attach any anqlional information which you feel will assist the committee in evaluating your request.

When completed, return this form to the City of Manitowoc — Dept. of Public Infrostructure
900 Quay St., Manitowoc , WI 54220 - Phone 920-686-3580 - Fax 920-686-6525 - E-mail parksadmin@manitowoc.org



