a7 THE HUNICIPALITY OF
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MUNICIPALITY OF BARRINGTON
APPLICATION FORM

GRANTS TO, CEMETERIES, COMMUNITY HALLS, FOOD BANKS, MUSEUMS AND OTHERS
Maximum of $500
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3. Please describe your organization’s specific project/program/service:

A)ZL( ﬂtb’\/n@@ 0[ /fAZJ C[)AO&Z[‘QMDZM)\) ¢ /J lel)

NN s ./‘c’it Q?{/ﬂ//a/[,e_/ /b/(,é(é’mm(x /éa/ZMJ/O/)))
! 4

e pupuial. /‘//L/}ﬂ b)) w fiih /]{l// /u/J Lae ,fz,,; )
ut o Cemmaira e . AL Unitiol /)4'19&49*( /7//{ Ll
LU)?((LA /OMWJL OUN (,mnmm/mﬁ/ /237(90 e 6253/5
alio O ,/m,mu»- and umaun/de) The abd
{'é/)/)’lé’/l@l//r Dehonhel. e ﬂzﬁp,/gw,

Policy No. 42 “Municipal Grants and Sponsorship/Advertising Policy” n



kage 2, Schedule “A” — Grant Application Form.

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
BOW 1EO

EMAIL: info@barringtonmunicipality.com
DROP OFF: 2447, Highway #3, Barrington, NS
ONLINE: www.barringtonmunicipality.com
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