MUNICIPALITY OF BARRINGTON
GRANTS TO ORGANIZATIONS

APPLICATION FORM

RECEIVED
NAME OF APPLICANT ORGANIZATION: MAY 290 2%

CONTACT PERSON: ORIAN iy €700 79D

ADDRESS: %G <y foR7zR ST.  YARMITH Ns D58 278

TELEPHONE: 9061 -637- 7050 EMAIL: pPeHe7udop @ EfRTLisK - CA

NS REGISTRY OF JOINT STOCKS NUMBER: —~

FEDERAL CHARITABLE STATUS NUMBER: __

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:

§Wo. T

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 3 $
(List Dept/Agency) $ $
$ $
$ $
PROVINCIAL GOVERNMENT $ $
(List Dept/Agency) b 5
$ $
$ $
MUNICIPAL GOVERNMENT $ $
$ $
$ S
$ $
OTHER FUNDERS $ $
$ $
$ $
$ $
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3. PLEASE IDENTIFY THE COMMUNITY, AREA AND/OR GROUP(S) YOUR
ORGANIZATION SERVES:

SEAVIEW CERETERY wWES7T LAAL

4. PLEASE DESCRIBE YOUR ORGANIZATION’S SPECIFIC PROJECT/PROGRAM/
SERVICE (if additional space is required, please attach a separate sheet):

MAIN TR, D WEST BACCARo CEmeTARY. 76 Kéeps 175 REFLH.AED .

7o RELPAIR CpevVD LoonDd An D Le7ween) LoTs 7o KEEAP 17 AS LEJEL

—

As Possibrg ., 7* A

AEmecte Rocik AuD P AN, ED RBusH.

S. PLEASE DESCRIBE THE BENEFITS YOUR PROJECT/PROGRAM/SERVICE
WILL PROVIDE TO THE COMMUNITY AND/OR MUNICIPALITY:

T M TR 0 THE CEMmETAY 5o THAT TiHere IS Access Fep PEcPLe 7D

Visi7 7HE CRAves oF 7He.R Lloved owES . KE6p e cemerdry PRESN7TASE

VIR THE Commim 77. 70 KEépr THC CEBMETEhY MA/NTRIED So 7HAT 7 ASEcames

Basi6a T2 mAID AL,
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6. PLEASE ATTACH A COPY OF THE FINANCIAL STATEMENT FOR YOUR

ORGANIZATION. 2A5T t/.':'ﬂf-l) THRovGH Pew ATienS, RAISED Epocs-H 7o Colen
CoS7g of SEeewD LDAD 8k Fitl.

7. PLEASE LIST YOUR BOARD OF DIRECTORS OR ORGANIZING COMMITTEE

MEMBERS:

NAME POSITION ADDRESS TELEPHONE

8. PLEASE ENSURE YOUR SUBMISSION INCLUDES THE FOLLOWING:

0 COMPLETED APPLICATION FORM

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

O MOST RECENT FINANCIAL STATEMENT

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

9. AUTHORIZATION:

Application prepared By: Pa.s_ ULJ‘;JL Bruasd CHETwdnD 19/ 09 /2024
(Contact Person) Signature Print DD/MM/YY
Board/Committee: / i
(Signing Officer) Signature Print DD/MM/YY

10. SUBMISSION:

MAIL: MUNICIPALITY OF THE DISTRICT OF BARRINGTON
GRANTS PROGRAM
P.0. 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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