'(v T THE HUNICIPALITY OF
BA[Q} ENGTQN SCHEDULE “A”
MUNICIPALETV OF BARRINGTON
APPLICATION FORM

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

NAME OF APPLICANT ORGANIZATION: ' L SOCation
E _ , (Kivredle
CONTACT PERSON: . Jiii. ¢ r\fiaKmm

aooress: (0. Box Uik, (ladkts Harboor

TeLeprone: 402 - 037-8l07 EMAIL: iﬂdjﬁg;gnﬁﬁafﬂ:&[/_-com

NS REGISTRY OF JOINT STOCKS NUMBER:

FEDERAL CHARITABLE STATUS NUMBER: _?’7‘5 Y44 M1 (-2? 000 |

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

2. glease identify thijon-nmunity2 area and/or gr&:p(sa)t your organization serves:
i Q *

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

Cor tha . ‘nfenance ¥ Blavklicats

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




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 TELEPHONE

! 1a Sane Sputh | Prisedant Villasdalr ¥oad QOﬁl 03‘5- 00349
Bacine | ACKerson] St eretard bartinbon

e fels cson [ AT ta5ucer Ma{K'B’ Ha/bouf .0 b37-8107
Cracleny Shedart | Pice for nrzf 04~ 637- 3051
MHnn Smibh [ OLtor V113 dalt Road |902- b7~ 3397
Padty Hudson Direedor Bariinston

5. Authorization:

Application prepared By:ql“ ],g“!‘ { M(]L/C(fp_.r-—-‘ _Jo Lot f\{{CKUSQﬂan 07/ ?'1/

{Contact Person) Signature Print DD/MM/YY
Board/Committee: L U N;‘f Veronp JUIQ:E 0 0 Kerson 23 /97/9'1/
(Signing Officer) Signature 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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