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Town of Kennebunk, Maine 

The Town of Kennebunk is accepting requests for municipal support from non-profit organizations serving 

Kennebunk residents for the Fiscal Year 2027 (FY27). This will cover the period from July 1, 2026 through 

June 30, 2027. Please forward the following electronic application packet to ga@kennebunkmaine.us  

1. One PDF file of this completed application

2. One copy of your 501(c)(3) IRS determination letter

3. One copy of your latest form 990

4. One copy of budget for the current and next year

If you are including any supplemental materials, please only submit ONE paper copy of those. 

Deadline extended:  Please submit your request no later than January 7, 2026.  

Agency Name: ____________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Physical Address: __________________________________________________________________________ 

Agency Contact: _____________________________  Phone Number: _______________________________  

Email Address: ______________________________ Agency website: _______________________________ 

Amount of support requested for FY27: __________________________ 

What percentage of your annual budget does this amount represent? __________________________ 

If you have applied for funding from the Town of Kennebunk in the past, is this request an increase or 

decrease? What is the reason for the change? _____________________________________________________ 

__________________________________________________________________________________________ 

Total number of individuals served by your organization (unduplicated): __________________________ 

Total number of Kennebunk residents served by your organization (unduplicated):  _____________________ 

Date Rec’d 
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What is your Organization’s Mission Statement? 

Please describe the various programs offered by your organization in support of your mission and the number of 

Kennebunk residents served by each of those programs:  

If you received funding in the past, how did you utilize the funds? How did they positively impact the 

Kennebunk community?  

Please list other municipalities that provide financial support to your organization and the amounts awarded: 

(Attach additional sheet if necessary) 

I hereby certify that this application is complete and that all of the information in this application and 

supplementary materials is true and accurate and signed the same in my capacity as 

_____________________________________________________________________________________ 

Name and Title 

___________________________________________________ ________________________ 

Signature Date 




