
 

 

 
 

  Filing Fee:  $25          Entry Number (Staff Use Only):  ______________ 
 

Non‐profit Status – Check One: 

 Non‐profit organized pursuant to Internal Revenue or CA Revenue & Taxation Code  □501(c)(3)#           

 Applicant is an integral part of an organization having tax exempt status 

 School affiliated organization 

1 
 
 Name of Qualified Non-Profit Organization    Telephone 
 
 

   Street Address of Principal and Permanent Meeting Place     City, State & Zip Code 
 

   Primary Contact Person     Telephone(s)  E-Mail Address 
  

2     Specific benefit or service provided to West Sacramento residents:       

        ___________________  _________  

3     According to the definitions below please enter this application in the category* of (choose one): 
 
  Youth:  A group whose primary purpose, mission or function 
is to provide recreational, social, athletic, health or other 
activities or services to children.  

Examples: Little league, boy scouts 

  Service:  A group whose primary purpose, mission or 
function is to serve the general interests of the community, a 
targeted population or the citizens of the community in general.

Examples: Rotary, church groups 

  Arts, Culture & Education:  A group whose primary 
purpose, mission or function is to enhance or promote art in all 
mediums and forms, in and for the benefit of the community; 
promote activities, history and general knowledge of the 
community at large, a specific ethnic population or to enhance 
cultural awareness and diversity; promote and support 
academic learning or benefit the overall student population 
in a variety of school settings.  

Examples: Art guild, PTA’s, historical groups
 
 
 
 
 

*The City reserves the right to reassign applicant’s 
designated  category if deemed inaccurate

 
I certify that the above information provided is currently accurate and that the specified organization has not been found to 
be in violation of any civil or criminal local, state or federal law within 24 calendar months prior to the submittal of this 
application. I further certify that the specified organization has a minimum of 20 qualified members/volunteers over the 
age of 18 to support a fireworks booth.  Organization representatives need not be present at lottery to win.  Qualified 
applicants may joint venture with each other at any point in the lottery/permit process.  If selected, the specified 
organization will comply with all requirements of West Sacramento Municipal Code Chapter 8.12. 
          

       ____________________________           __________________________________ 

                               Date       Authorized Representative 

 
FOR OFFICE USE ONLY: 
  RECEIVED prior to 5:00 pm on March 31.           
 
 
 
X__________________________________________________________    
 City Manager/Designee Signature 

APPLICATION FOR FIREWORKS LOTTERY

 


