
CITY OF WALHALLA  
Main Street to the Mountains 

 
CITY OF WALHALLA APPLICATION FOR FY 2025  

HOSPITALITY TAX FUNDING 
 

Date:        

 

To apply for the Hospitality Tax Funding complete this form and mail it with exhibits to the City of 
Walhalla, Atn: City Administrator, 206 N. Church St. Walhalla, SC 29691.  

Applica�ons are due March 15, 2024. 

 

Primary Contact Information  

First and Last Name:            

Title:               

Address:              

Email:              

Cell Number:      Work Number:       

 

Secondary Contact Information  

First and Last Name:            

Title:               

Address:              

Email:              

Cell Number:      Work Number:       

 

 

 

 

 

 

 



CITY OF WALHALLA  
Main Street to the Mountains 

 
 

Amount of Request: $     

Program Purpose/ Specific Use:           

             

             

             

             

             

             

             

Sponsoring Organiza�on(s)/ Applicant:          

             

             

             

            

Note: Please atach a complete lis�ng of the Board of Directors of the applicant’s organiza�on.  

 

 

 

 

 

 

 

 

 



CITY OF WALHALLA  
Main Street to the Mountains 

 
Addi�onal Ques�ons: 

1. How long has this organiza�on been in existence?       
 

2. Is this organiza�on currently chartered as a private, non-profit corpora�on under South Carolina 
Law?  Yes __ No  _____ 
 

3. Does this organiza�on have an IRS Determina�on Leter? Yes __ No  _____ 
If answered yes to above, a copy of the IRS determina�on leter must be atached to this 
applica�on to be considered for funding. 

 
4. Does this organiza�on have a federal Iden�fica�on number? Yes      No  _ ____ 

Federal Iden�fica�on Number:         
 

Indicate the category or categories this program falls under:  

______ Adver�sing and Promo�on 

______ Promo�on of Arts and Culture  

______ Construc�on/Maintenance/Opera�on of Facili�es for Civic & Cultural Ac�vi�es 

______ Tourist services through Public Facili�es such as Restrooms, Dressing Rooms, Parks & Parking Lots  

 

Attach a detailed proposed budget for the program being requested. 

Attach a detailed proposed budget for the specific planned expenditures within the program being 
requested.  

 

The City of Walhalla reserves the right to request a copy of the organiza�on’s audit, bank statements, 
cashed checks, or other financial reports in its delibera�on process. 

 

Print Name:         

Signature:             
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