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4. Please provide a list of your membership including name, position, address and telephone
number:
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6. Submission:

MAIL: Municipality of the District of Barrington
Grants Program
P.O. Box 100
Barrington, NS
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EMAIL: infe@barringtonmunicipality.com
DROP OFF: 2447, Highway #3, Barrington, NS
ONLINE: www.barringtonmunicipality.com







