
This form must be completed in its entirety.  You may submit/attach additional information as desired.

Agency or Group Name:

Primary Contact Name:

Mailing Address:

Phone Number: Email:

Funding requested:

Please describe how requested funds will be used:

If you were a recipient of these funds last year, please describe how the funds were used:

See reverse for additional information

Does your organization serve residents outside of Finney County?  
Describe how will the funds be designated for Finney County residents.

APPLICATION FOR USE OF ALCOHOL TAX FUNDS

Moneys in the special parks and recreation fund may be expended only for the purchase, establishment, maintenance or
expansion of park and recreational services, programs and facilities.

Applicants are expected to provide a strategic description of how requested funds will be used and recipients are
expected to provide documentation as to their success in fulfilling their commitment.

APPLICATIONS MUST BE RECEIVED NO LATER THAN 5:00 P.M. ON JANUARY 31
Finney County Clerk   |   PO Box M   |   311 N. 9th Street   |   ficoclerk@finneycounty.org

A digital version of this application is available at www.finneycounty.org



General Timeline

January 31 Deadline to submit applications

February Committee meets to develop recommendation
Board of County Commissioners review and award funding

March First quarter payment disbursed

June Second quarter payment disbursed
September Third quarter payment disbursed
December Fourth quarter payment disbursed

Applications distributed to prior recipients

Alcoholic Liquor Fund
The State of Kansas, in KSA 79-41a04, creates an Alcoholic Liquor Fund, and prescribes how those moneys are to be distributed back
to local units of government. For cities with population greater than 6,000 (Garden City fits that category) the law sets forth that 1/3
of the money be credited to the general fund, 1/3 be credited to a special parks and recreation fund, and 1/3 to a special alcohol and
drug programs fund in the city treasury. Moneys in such special funds shall be under the direction and control of the Board of County
Commissioners.
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