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MUNICIPALITY OF BARRINGTON - GRANTS TO ORGANIZATIONS

APPLICATION FORM

{

NAME OF APPLICANT ORGANIZATION: (/4 7 ef MM Histiieald S

CONTACT PERSON:  Foije Citpial D IRESDEN T

;- s CF ey o ey i7 ; i - R
ADDRESS:  Heox Fo #5550 Shoag Harbowur , VS pow BEO

TELEPHONE: 7.7 737 L34 EMAIL:

NS REGISTRY OF JOINT STOCKS NUMBER: /2354 462 7

FEDERAL CHARITABLE STATUSNUMBER: 5 &6 5/3 — 54,

If you do not have either of the above numbers, provide the name and contact information of the
organization that you are affiliated with:

1. PLEASE INDICATE THE GRANT AMOUNT FOR WHICH YOU ARE APPLYING:

&

S ﬁ;t;ﬁ : .

2. IF YOU ARE APPLYING FOR FUNDING FOR A CAPITAL PROJECT/PROGRAM/
SERVICE, PLEASE LIST ALL SUPPORT THAT HAS BEEN APPLIED FOR (monetary
and in-kind):

FUNDING BODY REQUESTED CONFIRMED

FEDERAL GOVERNMENT
(List Dept/Agency)

PROVINCIAL GOVERNMENT
(List Dept/Agency)

MUNICIPAL GOVERNMENT

OTHER FUNDERS
C‘fi ffé‘ i / f{ff } % e
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3. PLEASE IDENTIFY THE COMMUNITY, AREA AND/OR GROUP(S) YOUR
ORGANIZATION SERVES:
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4. PLEASE DESCRIBE YOUR ORGANIZATION’S SPECIFIC PROJECT/PROGRAM/
SERVICE (if additional space is required, please attach a separate sheet):
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5. PLEASE DESCRIBE THE BENEFITS YOUR PROJECT/PROGRAM/SERVICE WILL
PROVIDE TO THE COMMUNITY AND/OR MUNICIPALITY:

I .
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6. PLEASE ATTACH A COPY OF THE FINANCIAL STATEMENT FOR YOUR
ORGANIZATION.

7. PLEASE LIST YOUR BOARD OF DIRECTORS OR ORGANIZING COMMITTEE
MEMBERS:

NAME POSITION ADDRESS TELEPHONE
ifi;;'g?f{.’ SAHAN ;{;}%}{;5 i s i 7? R R4V
CHELERE ADpams | T 3 < FL3 —AEGTT

TERN A0l E S 723 A8/0
FHLIS kil SECRE rae v : {757 637 23RO

D ds  SHEALD ice PEES Daad | SHEs  TEE 7R3 ~ATH¥F

8. PLEASE ENSURE YOUR SUBMISSION INCLUDES THE FOLLOWING:

&' COMPLETED APPLICATION FORM

[@PROOF OF CURRENT REGISTRATION AS A NON-PROFIT OR CHARITABLE
ORGANIZATION

@ MOST RECENT FINANCIAL STATEMENT

1 YOUR ORGANIZATION’S BUDGET FOR THE UPCOMING YEAR OR PROJECT

9. AUTHORIZATION:

]

s 3 d J? & S . » N
Application prepared By: e ’?f \ji/; gnd ERIC & SHAMD (O 1D5 [ 20§
(Contact Person) Signature Print DD/MM/YY
Board/Committee: v}/z; ’ /)ﬂmj £ExRre SHAND  /p)os |20/
{Signing Officer Signature Print DD/MM/YY

10. SUBMISSION:

MAIL: MUNICIPALITY OF THE DISTRICT OF BARRINGTON
GRANTS PROGRAM
P.O. BOX 100
BARRINGTON, NS
BOW 1EO

EMAIL: info/@barringtonmunicipality.com

DROP OFF: 2447, Highway #3, Barrington, NS

ONLINE: www.barringtonmunicipality.com

Policy No. 42 “Municipal Grants Policy™
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CHAPET;}HILL HISTORICAL SOCIETY
Income Statement 05/01/2018 to‘041301201 9

RESNUE
Sales Revenue
Sales 0.00
Sales Fundraising . 2.084.50
Sales Granis 3,936.00
Membership Fees 46.00
Dongtions 4,808.75
Hall Rental 2,445.00
Donatiens - Corporate » 4,825.25
Refund HST v 1,281.96
Net Sales 19,428.46
TOTAL REVENUE 19,425.46
EXPENSE
Program Costs .
Bulilding - Capitel Costs 0.00
Buitding - Repairs 2,231.00
Program C Cost 0.00
Total Programs Cost 2.231.00
Cost of Goods Sold
Purchases-Fundraising 98.89
Museum Display ltems ) 0.00
Early Payment Purchase Discou... ’ 0.00
Freight Expense 0.00
Total Cost of Goods Sold 98.89
/{:/'ﬁ‘
I ll Expenses ‘
V/ages & Salaries : 5,285.28
E! Expense 122.80
CPP Expense ) 201.70
WCB Expense 0.00
User-Defined Expense 1 Expense 0.00
Total Payroll Expense 5,609.88
General & Administrative Expe...
Accounting & Legal, Bues .00
~ Bookkeepsr & Auditor 0.00
Advertising & Promotions, Donati... ' £20.00
" Business Fees & Licenses 31.15
Cash Short/Qver 0.00
Courier & Postage 74.45
Amortization Expense 0.00
income Taxes 0.00
fnsurance £33.00
Interest & Bank Charges 51.00
Office & Hall Supplies : 366.84
Property Taxes 85.38
Motor Vehiclz Expenses 0.00
Miscellaneous Expenses - Q.00
Mowing 850.00
Repair & Mairtenance 444 68
Furnace OIl 529.86
Telephone, Website, Security Ca... 131.40
Travel & Entertainment 0.00
Utilities . 510.42
Tot=l General & Admin, Expen.., 422818
- 'OTAL EXPENSE : 12,167.85

rinted On: 05/01/2019 ﬂf ﬁﬂt“‘ 1¥ Cormed ‘7 f ch O {)f
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WILSON'S HOME HDWE. BLDG. CENTRE DEALER
¢ Kohltech sirrrassace Quotation
B N Windows & Entrarce Systerss — BOX 70, ONE STATION ROAD Phone:  902-637-2300 —
- Store # 3030-6 Fax  902-637-2649 EXPIRATION DATE
www kohltech.com BARRINGTON NS BOW 1G0 Quote Not Certified
PASSAGE, Printed: 2019-02-06 3:43 PM
BILL TO: SHIP TO:
QUOTE & QUOTE NAME QUOTE DATE QUOTED BY
1550878 CHAPEL HILL CHURCH ERIC SHAND 2019-02-06 melliott
PO# TAG ORDERED BY
meHiott
LINE# COMMENT QTY NET AMOUNT EXTENDED
1 None Assigned 1 $1,671.40 $1,671.40
SPCA-CAT/SLPC o e 5
Frame Size: 48-1/2W x 132H a.
Total Ut 192

Select Slider Cathedral : (SPCA-CAT) aver -
Select Single Hung Fixed : (PC)

Must allow an additional 1 1/4" for RSO

Total Frame Depth: 3-1/4"

Exterior Accessories : 3 1/2" Brickmould/Casing with Sill
Includes Nailing Fin

Interior Accessories : 3/4" Integral Drywall Return
Installation Clips

Screws And Plugs

PVC Color : White

Glass: Energlas
Grilles: 3/4" Georgian White

NFRC:

Win 1: Zone=3 U=1.65 SHGC=0.52 ER=34 NRCan=
NR5695-14644984-ES

Win 2: Zone=3 U=1.59 SHGC=0.55 ER=37 NRCan=
NR5G695-21121917-ES

Mullion

T 1

—aF L e

~

Product is shown as viewed from outside

08/05/2019, 1:36 p.m.
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QUOTE # QUOTE NAME QUOTE DATE QUOTED BY
1550878 CHAPEL HILL CHURCH ERIC SHAND 2019-02-06 melliott
PO# TAG ORDERED BY
melliott
I ACKNOWLEDGE THAT [ HAVE CONFIRMED THE MODEL, Line Type Quantity Totals B-[TB-TOTAL: $1,671.40
PRICE AND MEASUREMENTS OF THIS ORDER ‘Window and Door | 1 ILABOK $0.00
[FREI i 00
I WILL TAKE DELIVERY WITHIN 30 DAYS OF NOTIFICATION GHT 50
OF ARRTVAL SALES TAX: $250.74
TOTAL: $1,922.11

ANY DEPOSITS ON THIS ORDER ARE NON REFUNDABLE

THERE WILL BE NO RETURNS ON THIS ORDER

{CUSTOMER. SIGNATURE

DATE

We appreciate the opportunity to provide you with this quote! {

Tim aeen L B T

08/05/2019, 1:36 p.m.




