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Grant for Assistance Application — Year Round Intake
For Grants under $1,000

Organization Information Sheet

Name of Organization:

Tyee LaXe Qommum&n (AssociaXion

Mailing Address:

boou G‘u\léﬁ?d : Nl\\r(&ﬂ’&' LCLkQ,(;»C. Vﬂ@’qu
Telephone (office): q
Purpose of Organization: For Yhe be ment ot our communid, g (rc mote

wQ,\\\oemr, and aflolm garvices 65 dehermingd by Thememboership -

What Community does your organization serve? ”[‘),QQ Lalkle and s urrounJ\ ns
adex .

BC Society Registration Number: (if applicable)

S- 51098

Federal Charitable Registration Number: (if applicable)
N4

Chairperson’s name:

Vpbwen  Steazec

Telephone:

Treasurer or Financial Officer’s name: 5
hCL\LYICg (f&C,KO bser\

Telephone:

Previous Grants from CRD (if applicable, please indicate year grant amount and pro;ect)
$ 499.00 =~ \yoar Qound yvimMe ~u4ed Sof AGM + @cnic
§ w000 - Gront Sof Assistance - tsed to gurcnase Fice depactwment

QQ wy OMOM'\

Current Grant Requested from CRD $ 999.00




Grant for Assistance Application - Year Round Intake
For Grants under $1,000

Please answer the following questions, using additional paper if necessary:

L

Brief Description of Proposed Use of Grant Being Applied For:

Aet wid BBa& [piene Wield pn the +Hhird Sa‘m‘c@
@% 3“‘3 very yaur, AL tesdents dre 1nvited ‘L\afj
with oul (RY.~Repfesentotive , oor MLA and ocur mP

Start date of the project: (\Tu\u l 5t 2100 &
u =

End date for the project: 30&3‘ a \5*) A01&

How will you indicate that the CRD is contributing to your organization?:

Awounced & ouwr AGM
Bn bor - Xbse Yook page - Ijer« La Ke Cammwmtyﬁs;oc';afr/ah
\n owg News Letter.

THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.
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President/Chairperson Signature




