
[image: image1.jpg]COMMUNITY
ACCESS
TICKET
SERVICE .





Agency Application Form

To assist CATS in reviewing your application, please complete this form in its entirety - all fields are mandatory.
Agency Name

____
Name and Title of Contact Person

____
Agency Address

____
City, State Zip

____
Agency or Contact Person’s Phone #

____
Agency Fax Number

____
Contact Person’s E-Mail

____
Agency Web Address

____
Please provide background information about your agency (or specific program applying) and the participants served.   When was your agency formed?  Why?  (Please affix additional collateral if necessary)
 Please identify the population(s) your agency (or program) serves 
at-risk youth



substance abuse rehabilitation

lgbtq groups/individuals in need
permanent supportive housing 

low income or shut in seniors

women in need (individuals)
temporary supportive housing  

veterans in need



low income/at-risk families

    
individuals living with aids/hiv  

mental & behaviorial health consumers



How many participants does your agency serve (day/week/month/year) and for how long? ___________________
Describe how often and what type of contact your agency has with program participants (e.g. daily, weekly, monthly, telephone, meetings, groups)? _________________________________________________________
What sorts of transportation will your program’s participants utilize in order to get to events? _____________   
Have your clients expressed interest in specific types of events or activities?  If yes, what? ________________________________________________________________________________________
What kinds of recreational programming or activities currently exist within your agency’s or program’s structure? ________________________________________________________________________________________

If at all, what will be the ratio of staff to clients attending events? ​​​​​​​​​​​​​​​  _________________________________

What is your agency’s annual budget for recreation?
___________________________________________

What is your agency’s (NOT your program’s) total operating budget? __________________________________

State Non Profit ID#
_____________________
Federal Non-Profit ID#
__________________________
We realize that many agencies have multiple sites and/or programs.  If your agency intends to utilize event opportunities for individual sites and/or programs, a separate application is needed for EACH site/program applying.

IMPORTANT!  PLEASE ATTACH THE FOLLOWING TO YOUR APPLICATION.

1. A brief letter (on your agency’s letterhead) from the executive director or another appropriate supervisor supporting this application and acknowledging the payment of an annual registration fee ranging between $250 and $375.
2. A copy of your agency’s IRS notification letter.

3. A copy of your agency’s budget re-confirming the total annual budget as listed above.

If approved, your agency will be invoiced for your agency’s annual registration fee (dependant upon your agency’s budget) and if applicable, the number of sites/programs partnering with CATS.  

DO NOT SEND A CHECK WITH YOUR APPLICATION.
Send all requested material to:

Community Access Ticket Service
965 Mission, Suite 240

San Francisco, CA
94103
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