ARCHULETA COUNTY

398 Lewis Street ¢ P. O. Box 1507 0 Pagosa Springs, Colorado 81147 ¢ 970-264-8300

Community Marijuana Offset Impact Fund
GRANT REQUEST FORM - ORGANIZATION

Submission Deadline: March 31, 2026

Archuleta County Ordinance 13-2015, Section 12.08 established the Community
Marijuana Offset Impact Fund (the “Fund”), which is funded by 10% of all Application,
License or Operating or other fees received from Marijuana Establishments of all types
in unincorporated Archuleta County.

Resolution 2021-11 (adopted February 2, 2021) established parameters for awarding
grant funding from the Fund. The parameters were further identified in Resolution
2022-26 (adopted February 7, 2022). Applicants for award funding may be a graduating
local high school student, a college student who previously attended high school in
Archuleta County or a local organization providing programs that provide an alternative
to marijuana use. The grant award funding will be split evenly between eligible
applications received by students and by organizations.

Amount of Request: $

Name of Proposed Program:

Applicant Name:

Contact Name:

Address:

Phone Number(s):

Email Address:




Please answer the following (use additional sheets if needed):

1. Please provide a detailed description of the project.

2. Please describe how this program will meet the committee’s mission of developing
awareness and/or helping citizens and children make positive lifestyle choices.




3. Please provide information on organizations you are collaborating with for this
program/project and any monetary support that they are providing.

4. Please provide the timeline and action plan for this project.




5. Budget:
e Total Project Cost: S
e Total Grant Request: S
e Total In-Kind/Match Funding: $

6. Attach proof of your tax exemption of non-profit status.
e Name of Fiscal Agent:

e Contact Information for Fiscal Agent:

By signing below, | certify that the information contained in this application is true and
correct to the best of my knowledge.

Signature:

Printed Name:

Title:

Date:

Please submit completed application to Tonya McCann, Executive Assistant/Paralegal,
Archuleta County, 398 Lewis Street, PO Box 1507, Pagosa Springs, CO 81147 — via mail,
hand-delivery or email to tonya.mccann@archuletacounty.gov. All applications must be
received by the submission deadline date of March 31, 2026.
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