MUNICIPALITY OF BARRINGTON
GRANTS TO ORGANIZATIONS

APPLICATION FORM
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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:
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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
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(List Dept/Agency)

MUNICIPAL GOVERNMENT

OTHER FUNDERS
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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:
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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:
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8. PLEASE ENSURE YOUR SUBMISSION INCLUDES THE FOLLOWING:

MMPLETED APPLICATION FORM
O PROOF OF CURRENT REGISTRATION AS A NON-PROFIT OR CHARITABLE

ORGANIZATION

[B-MOST RECENT FINANCIAL STATEMENT
0 YOUR ORGANIZATION’S BUDGET FOR THE UPCOMING YEAR OR PROJECT

9. AUTHORIZATION:
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Board/Committee:
(Signing Officer) Signature

10. SUBMISSION:

Print

DD/MM/YY

AN Rachel Nickefson 3 oo /)

Print

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.barrinetonmunicipality.com
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Service Nova Scotia

Financial Reporis

Societies Act
Registry of Joint Stock Companies Page 2 of 2

BALANCE SHEET FOR
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{scciety name) _
for the fiscal period ending Lt e /f 2 /3
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Assets
Current Assets ' G e
Cash and deposits PR Z }
Accounts receivable Y
Prepaid expenses PR
Capital/Fixed Assets vV v”
Equipment by, !
Land and buildings AN
Other capital/fixed Assets N
A. Total Assets ¥ 5710
Liabilities
Current liabilities N
Amounts payable M .
Taxes payable VN
Long Term Debt o
Mortgage !
Other VN
B. Total Liabilities M0
Equity ” %
Retained earnings/deficit AAN
General reserve A g
C. Tetal Equity 9 5714 0
Total Liabilities and Equity (A must equal B + Q) 0 L5771 0
Auditoror g do A7
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Nova Scotia Registry of Joint Stock Companies, PO Box 1529, Halifax, NS, B3J 24

Need help? Contact us at 802-424-7770 {foll-free in NS: 1-800-225-8227) or email at risc@novascotia.ca
Rev 02/15




Service Nova Scofia Financial Reports

Societies Act
Registry of Joint Stock Companies Page 1 of 2

STATEMENT OF INCOME AND EXPENDITURES FOR
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(society name)
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Expenditures
Administration
Education and training
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C. Net Surplus or (Deficit) (A-B = C)
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