Johnburg OCC Tax Grant Application

Organization *

Organization Web Address *

Contact Name *

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number *

Please enter a valid phone number.

Email *

example@example.com



Project Name *

Project Classification *

O

Advertising or Marketing

O

New or Improved Visitor Service or Facilities

O

Startup of New Event

O

New Feature for Existing Event

O

Tourism Research or Study

What is the total cost of this project? *

How much money are you requesting from occupancy tax? *

Has this project received occupancy tax money before? *

O O

Yes No

Explain this project. (What is it? Why should it take place? How long will it last and how many
people will benefit?) *




Explain why your project will attract more people to the Town of Johnsburg, and the possible
economic benefits that could be realized from this project's completion. *

This project will attract people to the Town of Johnsburg who live farther than 30 minutes away. *
1 2 3 4 5 6 7 8 9 10

StronglyDisagree O O O O O O O O O QO strongly Agree

This project will help inform guests about tourist assets within the Town of Johnsburg. *
1 2 3 4 5 6 7 8 9 10

StronglyDisagee O O O O O O O O O QO strongly Agree

This project will have lasting positive effects on the community after the project is complete. *
1 2 3 4 5 6 7 8 9 10

StronglyDisagee O O O O O O O O O QO strongly Agree

This project give visitors from outside the area reason to stay overnight. *
1 2 3 4 5 6 7 8 9 10

StronglyDisagee O O O O O O O O O QO strongly Agree



This project is newsworthy and deserving of media attention beyond the local newspaper. *
1 2 3 4 5 6 7 8 9 10

StronglyDisagee O O O O O O O O O O strongly Agree

This organization has the staff, time, and resources necessary to complete this project within next
12 months. *

1 2 3 4 5 6 7 8 9 10

StronglyDisagee O O O O O O O O O QO strongly Agree

Provide a brief history of your organization below. *

Please provide any further comment helpful to those considering your application. *

Please save this PDF and email it back to adminderk@johnsburgny.com or print out and mail to: 219

Main Street, North Creek, NY 12853


mailto:secretary@johnsburgny.com
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