All individuals and entities may use this form to seek funding from the Snoqualmie Casino Impact Mitigation Fund
to mitigate negative impacts on public services such as law enforcement, emergency services, human services
programs, or other service agencies (e.g. those responsible for traffic, transportation, water and sanitary sewer),
resulting from the operation of the Snoqualmie Casino.

Name: ___________________________________________________________________________________
Mailing Address: ____________________________________________________________________________
Physical Address (if different):___________________________________________________________________
Contact Person
(Name & Title):_____________________________________________________________________________
Contact Phone
Number:__________________________________________________________________________________
Contact Email
Address:___________________________________________________________________________________
Note: The Committee accepts applications on a rolling basis. The Committee meets once a year, typically in
February. Applicants are encouraged to submit their applications and supporting documentation by November 1st
to be placed on the next Committee meeting agenda.

explain how each impact is caused by the operation of the
Snoqualmie Casino
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e.g. photographs, maps, data, ect.):________

Describe the impact mitigation for which the proponent seeks assistance from the
Committee. Explain how the mitigation will address the problem identified):________________________________________

Describe the plan for how the mitigation proposal will be implemented, including a project
description, objectives, activities, and any other relevant information):_____________________________________________
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Specify the amount requested, including documentation that provides the basis for the amount,
other sources of funding anticipated or used for the project, including any funds from other casinos, and a detailed budget for
how the requested money will be spent. Any requests for staff funding must also include a detailed salary and benefits
breakdown):________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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All project funding requires the approval of the Snoqualmie Casino impact mitigation committee.
Funds disbursed are subject to audit at the discretion of the Committee.
Entities receiving Impact Mitigation funds are required to prepare an annual progress report as well as a final report upon
completion of the project.
Upon submission of this application, the project proponent grants permission for the Impact Mitigation Committee to
send a representative to visit and assess the site(s) of identified impact(s) and to verify the proper use of impact
mitigation funds.
The Committee reserves the right to ask an applicant to address the Committee about the proposal.
The Committee reserves the right to take appropriate action against an applicant, up to and including reimbursement,
upon discovery of financial mismanagement of any kind.
The applicant that receives impact mitigation funding shall provide notice to the public, either through a slogan, signage
or other mechanism, stating that the project has received funding from the Snoqualmie Casino Impact Mitigation Fund.

As contact person for this application, I hereby certify that all of the information provided in this document is true and
correct and that any funds obtained from the Fund will only be used for the purposes specified herein. I understand
that: (1) impact mitigation funding requires the approval of the Snoqualmie Casino Impact Mitigation Committee; (2)
acceptance of funding stipulates that we will prepare and submit and annual progress report to the Impact Mitigation
Committee; and (3) any funds our entity receives may be subject to audit by the committee.

Signature

Date

PDF preferred
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