
 

 

 

 

 

BOROUGH EVENT SUPPORT REIMBURSEMENT FORM  

Name of Applicant_____________________________________________________________________________  

Name of Borough or Organization ________________________________________________________________  

Address______________________________________________________________________________________  

Phone number_____________________________ E-mail address ______________________________  

Applicant is the ___ Borough ___ Organization (Select one) 

EVENT SUPPORT PROJECT  

Please describe the event/project and include event location: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Please ensure all applicable items below are included with your reimbursement request: 

☐ Three (3) price quotes or documentation of three (3) attempted quotes 

☐ Sole Provider Letter, if applicable, stating the vendor is the only available provider 

☐ Vendor contract, including a signed Non-Discrimination and Sexual Harassment clause 

☐ Vendor’s Certificate of Liability Insurance, if applicable 

☐ Event or project photo(s) 

☐ Proof of payment, such as paid invoices or receipts 

☐ Completed survey feedback form 

Incomplete submissions may delay processing of reimbursement requests. 

 

Amount requested from PCEDA $____________________________________________ 

Signature of applicant ____________________________________________ Date _____________________  

Return all forms to: PCEDA, PO Box 630, New Bloomfield, PA 17068 or email info@perrycountyeda.com with ‘Event 
Support’ in the subject line. 



 
 

 
 

Non-Discrimination/Sexual Harassment Provisions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

 

 

 

  



 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Business Name: _____________________________________________________________________ 

Business Address: ___________________________________________________________________ 

Business Owner Signature: ____________________________________________________________ 

Date: _____________________ 



 
 

 
 

 
  

 
Event Support Feedback Form 
 
Borough or Organization Name: _____________________________________________ 
 
Event Date(s): _____________________________________________________________ 
 
Event Name: ______________________________________________________________ 
 
Estimated Attendance: ___________________________ 
 
Event Type (select one): 

☐ Parade ☐ Festival ☐ Fair  ☐ Craft Show  

☐ Other (specify) _____________________________________________________ 

 

Is this event owned by the local Main Street Organization?  

☐ Yes  If yes, What was the total cost of the event? _________________ 

☐ No  If no, How did the Main Street Organization support this event? 

   ☐ Cash Contribution $__________________ 

   ☐ Volunteer Time (Hour total) __________________ 

   ☐ Publicity on Main Street’s website 

   ☐ Other (specify) ___________________________________________ 

   __________________________________________________________ 

 

Does this event have an event-specific website? 

☐ Yes  If yes, What is the website address? _________________________________ 

☐ No   


	BOROUGH Event Support reimbursement Form
	Event support project


