= YHE MUNICIPALITY OF

BARﬁENGTON SCHEDULE “A”

MUNICIPALITY OF BARRINGTON
APPLICATION FORM

GRANTS TO, CEMETERIES, COMMUNITY HALLS, FOOD BANKS, MUSEUMS AND OTHERS
Maximum of $500

NAME OF APPLICANT ORGANIZATION: Eacest W, g\qﬁ ’&ggglem,, Haccf “Scheol

CONTACT PERSON: Izcc';ueém Cofin

ADDRESS: 59 Fatest View De Paccigton ns  Powl 1E0

TELEPHONE: EMAIL:

NS REGISTRY OF JOINT STOCKS NUMBER: _ N/

FEDERAL CHARITABLE STATUS NUMBER: _ /A

1. Please indicate the grant amount for which you are applying: $ 500

2. Please identify the community, area and/or group(s) your organization serves:
The Home and Scheol of Farest Fidge A(r\C/ém\uj (FRAY help ocganize Qngl

Taise

njore /'m,ﬁar\/zm#\/)/ accessible ’D/a/ujfr‘auncl eq.npmmt.

3. Please describe your organization’s specific project/program/service:

Ea/m‘mf Year the FRE Home and Schan/ do ¢ lbcg fundeaiser called "Friqh-ﬁ-

—

—  _ o _ o e
Crukial \’\mngs {foc Hhe %/Qg&&' o He ERN Cﬂamm.m.’ﬁ?
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Page 2, Schedule “A” — Grant Application Form.

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

NAME POSITION ADDRESS I TELEPHONE

Tennifer Nickecson ?_gesiden‘t': ]
Jeoay Nickerson [reasurer ]
Tiffany Poss Secretary a5

Angela Willtams | membec
'Tqmluelgn CaClinl membec
lanicc Hevp mnemnbec

5. Authorization:

-
Application prepared By: ///{)/4,4/ jczf"(/U(’é//f ((;/)4:/] 037 [0 | 63
(Contact Person) i 9(p/re print 7 DD/MM/YY
Board/Committee: // (U"/\ /M/(W U?—W\’,‘Q/ Ni Cwsw\cﬁ/ |10 /207/5
(Signing Officer) SiQnatL‘Fé Print DD/MM/YY

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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