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3. Please describe your organization’s specific project/program/service:
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4. Please provide a Iist of your membership including name, position, address and telephone

number:
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5. Authorization:

Application prepared By: Shff/eu @sg / y/ QQ/go£13
DD/MM/YY(Contact Person) Print ISignature

Board/Committee: W 20 Miax 3
(Signing Officer) DD/MM/YYPrintSignature
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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: info@barringtonmunicipality.com

DROP OFF: 2447, Highway #3, Barrington, NS

ONLINE: www.barringtonmunicipality.com
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