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BALTIMORE CITY ETHICS BOARD 
635 City Hall 

100 N. Holliday Street  
Baltimore, Maryland 21202 

(410) 396-7986
ethics@baltimorecity.gov 

GOVERNMENTAL/CHARITABLE SOLICITATIONS – 
APPLICATION FOR APPROVAL

NAME OF BENEFITTED PROGRAM  / CHARITY:  _____________________________________________________ 

PART A. SPONSORING AGENCY

Name_________________________________________________________________________________ 
Address_______________________________________________________________________________ 
______________________________________________________________________________________ 
Contact Person / Coordinator ______________________________________________________________ 
Telephone________________________________ Email________________________________________ 

PART B. PURPOSE OF PROPOSED SOLICITATION: 

I. Identify the specific governmental or charitable program, function, or activity for which solicitations
will be made:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

II. Describe the specific purposes to which contributions and other receipts will be applied:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________
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III. Select the appropriate range for the aggregate value of the contributions sought:

 $500,000 or more 

 between $150,000 and $500,000 

 between $50,000 and $150,000 

 between $5,000 and $50,000 

  less than $5,000 

PART C. CITY ENDORSEMENT

By: Board of Estimates Designee of B/E: ______________________________________ 

Date and Manner of Endorsement: __________________________________________________________

Attach Copy of Written Endorsement 

PART D. WHEN AND HOW SOLICITATION TO BE CONDUCTED

I. Proposed starting date of solicitation efforts: ________________ _____________________________

II. Proposed ending date of solicitation efforts: _________________________________________________

III. Describe the categories of persons to be solicited and by whom and how those solicitations will be

made:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

IV. Identify all public servants who will be soliciting contributions

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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V. Describe measures to be taken to ensure that the solicitation (i) will be directed at a broad range of

donors and (ii) will not specially target controlled donors:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

VI. Describe measures to be taken to avoid any suggestion that contributors might receive special access
or favored treatment from any agency or public servant of the City:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

PART E. Fiscal Sponsor PERSON RESPONSIBLE FOR CUSTODY, ACCOUNTING, AND DISTRIBUTION OF

DONATIONS)

Note: This individual may not be employed by the Sponsoring Agency.

Name_________________________________________________________________________________ 
Address_______________________________________________________________________________ 
______________________________________________________________________________________ 
Telephone________________________________ Email________________________________________ 

I. Disclose the person or persons within the distributing entity who will be responsible for fund

distribution and accounting.

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

II. Describe how the funds will be held pending distributions, e.g., held in a trust or other dedicated

account, in a general account, co-mingled with other funds, etc.

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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_____________________________________________________________________________________
_____________________________________________________________________________________ 

III.What measures will be taken by the distributing entity to ensure that the donations will actually be

used for the intended purpose?

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

IV.What measures are in place to account for the donations? In the event that donations exceed the

charitable need, please state how the additional funds will be allocated or dispersed.

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

V. Please provide details about the measures that will be taken by the distributing entity to ensure to

ensure that controlled donors will not receive preferential treatment.

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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PART F. SIGNATURE AND AFFIRMATION

I affirm under the penalties of perjury that the contents of this Application and of all accompanying 
attachments are true to the best of my knowledge, information, and belief. 

Date: FOR: ___________________________________________ 

{Type/Print Name of Sponsoring Agency} 

BY: ___________________________________________ 

{Signature} 

_______________________________________________ 

{Type/Print Name of Sponsoring Agency} 

_________________________________________ 

{Type/Print Office Address}

_________________________________________ 

{Type/Print Office Telephone Number}

_________________________________________ 

{Type/Print Email Address}

APPROVED BY THE BOARD OF E

____________________________________________ 

Clerk      Date
3/16/2022


