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BUDGET SHEET PAGE 3
All applicants must complete this page. Include written invoices or quotes when possible. If your total costs are

more than the Maximum Funding Amount, please indicate which items you would like the VNC to fund.
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PROJECT PLANNING SHEET PAGE 4
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PROJECT RENDERING SHEET (If applicable)
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Grab front of bag
and pull underneath
you forward and up.
Bend knees slightly
and heed

nature’s call!

Unfold and open
inner bag leaving
foil bag attached.
“Biffy Powder” is in
the inner bag ready
to be used.

After use, remove
excess air and tie
knot in center of
bag. Stuff in foil

bag and dispose in
AVAILABLE IN QUANTITIES OF 3, 10, 25 AND 100

trash receptacie.
i
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Pull perforated
straps apart and
tie in a bow securely
around hips.
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INDIVIDUAL APPLICANT (If applicable) PAGE 7

(Only complete this form if the applicant is an individual or sole proprietor. If so, do not complete Page 6)
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PERMISSION FOR USE OF PROPERTY SHEET (If applicable) PAGE 8

Use this form to show the approval of the use of the project site from the property owner, school principal, city agency, etc.
Attach as many as necessary.
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COMMUNITY INVOLVEMENT SHEET PAGE 9
Use this sheet to establish the involvement of Venice stakeholders in this project. it may also be used to document pledges of volunteer hours.
Points will be deducted during the review process if this sheet is not completed.
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PERSONAL DISPOSABLE TOILET
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Your sanitary solution to human waste management.
No Bucket, No Odor, No Mess.

The Biffy Bag brand personal disposable toilet is the
world’s first and only disposable toilet system that has

been designed to be used in a comfortable and sanitary

manner, without the need for a bucket or commode
to sit upon. Its small compact size makes it convenient
to carry in your purse, pocket, glove box, tackle box
or back pack. Its unique comfort fit design allows for
a sanitary, discrete and comfortable relief experiance
where ever you are; land, water or in the air.

The bag within a bag design offers 3 layers of leak
protection and provides over 4000 times the odor
resistance of a standard garbage bag The Biffy
Powder’s proprietary formula reacts quickly and
engulfs the waste, creating a seal that immediately
eliminates odors and solidifies liquids for safe and
sanitary transport. The transport bag itself is built
strong, with a burst strength rating greater than 50 psi
and a puncture resistant rating greater then 13 psi.

It is virtually odor free and leak proof.

The Biffy Bag has been used by outdoor lovers of all

shapes, sizes, genders and interests. Hikers and campers
rave about it, as do bikers, boaters, hunters, fishermen,
truck drivers, travelers, pilots, soldiers, runners, cavers,

climbers and people with medical conditions like
Crohn’s and IBS.

The Biffy bag Is easy to use.
Simply tie the 2 straps around
your waste, pull the bag up
between your legs and let
gravity do the rest.
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THE BIFFY BAG FAST FACTS:

3 layers of leak protection.
Unique Comfort Fit Design.

* An odior free zip top transport bag.

» Landfill approved.

One package of proprietary
super absorbent Biffy Powder.

An abundance of 2-ply Toilet Paper
to complete the job.

Over sized wet wipe for freshening up.
The Biffy Bag is,

Peace of mind knowing you always have a
sanitary place to go whenever needed.

IT’S YOUR “Ba_tf[y in a_iffy. »

For more information please contact Greg Ledo at 651-206-3078 or info@blffybag.com

~OR- visit us at WWW.BIFFYBAG.COM




