
 

FISCAL SPONSOR REQUEST FORM 
 
 
Project Title ______________________________  Date Submitted_________________ 
 
Contact Person ________________________________ Phone ________________________ 
 
Address _____________________________________ City ____________ Zip _____________ 
 
Email _______________________________________ 
 
Requests for Fiscal Sponsorship must fit within the mission of Southwest Neighborhoods, Inc. and not 
jeopardize the agency’s local, state and federal legal status. 
 
Southwest Neighborhoods, Inc. (SWNI) Mission Statement: Southwest Neighborhoods, Inc empowers 
citizen action to improve and maintain the livability of Southwest Neighborhoods. 
 
Upon approval, your request will be forwarded to the Finance Committee to determine administrative fees. 
Any projects requiring hiring a staff person will be subject to the agency’s cost allocation plan. 
 
 1.   Please give a brief description and timeline for this project. 

 
 
 
 
 
 2. Describe how the project fits within the scope of SWNI’s mission. 
 
 
 
 
 
Signature of Contact Person________________________________ 
 
 
Date Approved by SWNI __________________________________ 

 


