
Schedule "B" 
By-law 2019-76 

TWP 
EC 
• ca

Community Grants & Donations 
Application Form 

Name of 
Organization: 
Contact Person: 
Mailing Address: 
Telephone: 
E-mail:

1.) a) Provide a brief description of your organization including its purpose and goals. 

b) Is your organization incorporated? YES NO 

c) Is your organization registered as non-
profit?

d) List executives of your organization.

YES NO 



Schedule "B" 
By-law 2019-76 

2.) a.) Assistance Requested (check appropriate box(es) and indicate dollar amount) 

Financial Contribution $  _ 
(requests for more than $2,000 require a formal presentation to Council) 

In kind 
Assistance 
Staff support 
Equipment/Materials 
Use of Municipal Property/Facilities Other:   

b.) If this application includes request for in kind assistance, please outline 
details of the request. ( i.e. type and estimate hours of staff support, facilities to 
be used, dates, etc.) 

3.) For what specific purpose(s} is the requested financial contribution to be 
utilized for within your organization? Granted funds must be used for stated 
purpose(s). 



 
 

 
 
 

4.)  What other steps are being undertaken to provide revenue for your organization? 
(i.e. admission fees, fundraising etc.) 

 
 
 
 
 
 

5.) Indicate which category most closely relates to the activities and goals 
of your organization. 

Community Heritage 
Economic and Tourism 
Development Community Special 
Events Supporting Youth/Senior 
Events 
Relief of Poverty/Health Advancement 

 
 
 
 
 
 
 
 
 

Name & Title of Individual Making Application Signature 
 
 

Date
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