MUNICIPALITY OF BARRINGTON RECFIVED

GRANTS TO ORGANIZATIONS SEP 10 2070
APPLICATION FORM

NAME OF APPLICANT ORGANIZATION: *\‘ PR J/ ’ , . L

CONTACT PERSON: L// . PPELL. « TR - |

TELEPHONE: ”/ L37- 2051 EMAIL- "

NS REGISTRY OF JOINT STOCKS NUMBER:
FEDERAL CHARITABLE STATUS NUMBER: _£75 755 17 £ oeo!/

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 [A72°3°

2. JF 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 S S
(List Dept/Agency) $ S
$ / 8 /
$ - 5
PROVINCIAL GOVERNMENT 3 $
(List Dept/Agency) S $ ot
$ / §
$ $
MUNICIPAL GOVERNMENT $ $
$ 4 $
s7/2733° |5
$ $
OTHER FUNDERS 3 S
$ $
$ $
) b
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/3. PLEASE IDENTIFY THE COMMUNITY, AREA AND/OR GROUP(S) YOUR
ORGANIZATION SERVES:

4. PLEASE DESCRIBE YOUR ORGANIZATION’S SPECIFIC PROJECT/PROGRAM/
SERVICE (if additional space is required, please attach a separate sheet):
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3. PLEASE DESCRIBE THE BENEFITS YOUR PROJECT/PROGRAM/SERVICE
WILL PROVIDE TO THE COMMUNITY AND/OR MUNICIPALITY:
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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 DRESS TELEPHONE
| NP ,'f-f ~f Ny 1 - ] LN ; Pl
Pofli Hadsern [Tirec don Sarridebn WO | &

8. PLEASE ENSURE YOUR SUBMISSION INCLUDES THE FOLLOWING:

M COMPLETED APPLICATION FORM

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

MOST RECENT FINANCIAL STATEMENT

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

9. AUTHORIZATION:

‘/'

Application prepared By: / . r horlene SYrewer V2104 | 4
(Contact Person) Signature Print DD/MM/YY
Board/Committee: (Ko (Jtee) ad Jhaclene TR g ol 15 o
(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
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-R & T EXCAVATING LIMITED

PO BOX 185
BARRINGTON, Nova Scotia BOW 1E0
CANADA

Sold to:
Riverhead Cemetary

Ship to:

INVOICE

Invoice No.:
Date:

Ship Date:
Page:

Re: Order No.

Riverhead Cemetary

719435
14/07/2020

Business No.: 879458800RT0001

5| hours excavator H 150.00 750.00

14 |yards topsoil H 38.00 532.00

Subtotal: 1,282.00

H-HST 15%

GST/HST 192.30
Shipped By: Tracking Number: 1.474.30
Comment: 0.00
Sold By: 1,474.30




Barrington Cemetery Association
Balance Sheet
Period Ending December 31,2019

Vialarco b orward Decomber 31 2018
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Barrington Cemetery Association
Income Statement
Period Ending December 31, 2019
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