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NAME OF PROGRAM – PROJECT – OUTREACH: 

 
__________________________________________________ 
 
DATE OF SUBMITTAL: ______________________________ 
 
DATE OF EVENT: __________________________________ 
 
CONTACT PERSON & TELEPHONE NUMBER:    
 
__________________________________________________ 
 
AMOUNT OF REQUEST:   $$$ ________________________ 
 
PURPOSE OF THE REQUEST: [Please describe how the 
project will benefit the community] 
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________ 
 
TYPE OF ORGANIZATION?   
          FOR PROFIT □                  NON PROFIT □ 
 
IF THE EXPENDITURE WILL BE OUTSIDE THE CENTRAL 
SAN PEDRO NC BOUNDARIES,  STATE THE LOCATION: 
__________________________________________________
__________________________________________________
__________________________________________________ 
 

NOTICE – PLEASE READ 
*********************************************************************** 

OUTREACH EVENT? PLEASE ATTACH SIGN IN SHEET OR FLYER. 
*********************************************************************** 

ATTACH FORM W9 IF YOUR BUSINESS IS NOT A CORPORATION 
*********************************************************************** 
BOARD MINUTES DATED: __________________________ 
SUBSTANTIATING EXPENSE APPROVAL MUST ALSO BE 
ATTACHED. IF NOT, ATTACH AN AFFIDAVIT!!! 
*********************************************************************** 

PLEASE REFER TO DEMAND WARRANT GUIDELINES FOR 
MORE INFORMATION 

 

PLEASE PROVIDE THE FINANCE & BUDGET COMMITTEE WITH 
ALL DOCUMENTS NEEDED, IN ADDITION TO THE FOLLOWING: 

{Enter below all information about the company, agency, 
Individual, etc. receiving and carrying out the funding request} 

 
ENTER BELOW LEGAL ENTITY’S NAME: 
 
__________________________________________________ 
 
PHYSICAL ADDRESS: 
__________________________________________________ 
 
__________________________________________________ 
 
TELEPHONE AND FAX NUMBERS: 
 
_(__________)____________- _________________ TEL 
 
_(__________)____________-__________________ FAX 
 
CHECK PAYABLE TO, IF DIFFERENT THAN ABOVE: 
 
__________________________________________________ 
 
MAILING ADDRESS IF DIFFERENT THAN ABOVE: 
__________________________________________________ 
 
__________________________________________________ 
 
PLEASE  ENTER YOUR TAX ID NUMBER: 
 
FEDERAL ID – IF BUSINESS ENTITY 
________-____________________________    
 
SOCIAL SECURITY – IF INDIVIDUAL 
____________-_________-___________  
 
PLEASE ENTER YOUR LOS ANGELES BUSINESS TAX 
CERTIFICATE REGISTRATION NUMBER –  [ BTRC ] : 
__________________________________________________ 
 
NAME & TITLE OF SIGNER:  
 
__________________________________________________ 
 
SIGNATURE: ______________________________________ 
 
DATE: __________/___________/_______________ 
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OFFICIAL STATEMENT  
 

PLEASE DESCRIBE EVENT / PROJECT IN DETAIL 
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íò 









   



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


    










ïò 



îò 

íò 


ìò 


ëò 




 
 

C E N T R A L  S A N  P E D R O  

N E I G H B O R H O O D  C O U N C I L  

C E R T I F I E D  B Y   

T H E  C I T Y  O F  L O S  A N G E L E S  

O F F I C E  O F  T H E  T R E A S U R E R  

1 8 4 0  S .  G A F F E Y  S T R E E T  P M B  2 1 2  

S A N  P E D R O ,  C A  9 0 7 3 1  

T E L  ( 3 1 0 )  6 7 8 - 8 1 7 0  F A X  ( 3 1 0 )  3 6 1 - 8 3 7 7  
W W W . S A N P E D R O C I T Y . O R G  

 
 

  

E X E C U T I V E  O F F I C E  
 

JOE GATLIN 
PRESIDENT 

 
MAYRA E. PEREZ 
 VICE PRESIDENT 

 
PAMELA FOSTER 

SECRETARY 
 

APHRAM KHALBOURJI 
TREASURER 

 
SUE CASTILLO 

OUTREACH OFFICER 

 

O F F I C E  O F   
T H E  T R E A S U R E R  

 
APHRAM KHALBOURJI 

 
Business Address: 

858 W 9TH ST STE 203 
SAN PEDRO, CA 90731 

 
CELL: (310) 678-8170 
FAX: (310) 678-8170 

 
EMAIL:  

treasurer@sanpedrocity.org 
Or 

kalburg@aol.com 
 

COMMITTEE MEMBERS: 
 

SUE CASTILLO 
JOE GATLIN 
SAL PARDO 

 
 

 
BUSINESS TAX REGISTRATION CERTIFICATE NUMBER [BTRC] & TAX ID NUMBERS 

*** VENDOR FILE *** 
 

ENTER BUSINESS NAME & SELECT TYPE BELOW: 
NAME: ►      CITY: ► 

 
 

1 Individual/Sole proprietorship*   1 Corporation  1 Partnership  1 Other 4 
 

Please enter below your Los Angeles City License [BTRC] Number: 
 
4 
 
If your business is a Corporation please enter below your Federal Identification Number [FEIN]:  
(You do not need to fill out FORM W9)  ► 
 
If you are an Individual/Sole proprietor*, Partnership, or Other please fill out the attached form 
W9, sign and date and submit to the above address along with a detailed invoice.  Note that the 
invoice must disclose the person, agent or representative making the purchase on our behalf. 
 
Signature __________________   Name of Authorized Signer __________________________ 
 
Title ______________________________  Date _______________________ 

 

 
* If you do not have a Federal ID number, your Social Security will be used as your tax identification number. 

 
MAIL TO:  CENTRAL SAN PEDRO NEIGHBORHOOD COUNCIL 

1840 S GAFFEY ST PMB 212   SAN PEDRO, CA 90731 
 

FAX TO:   (310) 361-8377 
 

*** PLEASE ATTACH INVOICE OR RECEIPT *** 
Please allow 10 days for processing.  If you have any questions please call (310) 548-5758 or (310) 

678-8170 and we will be ready to assist you.  Thank you for your cooperation and support. 
 

*** THIS INFORMATION IS CONFIDENTIAL *** 
ONCE THIS INFORMATION IS SUBMITTED YOU WILL NOT BE REQUIRED TO SUBMIT PER TRANSACTION.  HOWEVER, IF THERE WILL 

BE ANY BUSINESS CHANGES, YOU WILL BE REQUIRED TO RESUBMIT. 
 

■□ Information was obtained verbally from:  

mailto:treasurer@sanpedrocity.org
mailto:kalburg@aol.com


PLEASE ATTACH OTHER SUBSTANTIATING
DOCUMENTATION THAT PROVES THAT THIS

REQUEST IS VALID:

EXAMPLE OF REQUIRED DOCUMENTATION:

1. INVOICE
2. RECEIPT
3. FLYER
4. SIGN UP SHEET {IF AN OUTREACH EVENT}
5. PICTURES
6. NEWSPAPER AD PROOF FOR PUBLICATIONS
7. OTHER, AS DEEMED NECESSARY

NAME OF PERSON REQUESTING FUNDING,
EXPENSE REIMBURSEMENT, AND ADVANCE
FOR EXPENDITURES, ETC. MUST BE STATED

ALONG WITH THE PERSON’S SIGNATURE.

THANK YOU


