
6,- 472
Grant for Assistance Application- Year Round Intake Cariboo Regional District
For Grants of$ 1, 000 and Under File No.

AUG 1 4 2018

Referred To QW

Organization Information Sheet

Name of Organization:

COW)  lbr Cancer
Mailing Address:

5-fb Mr1cmd 11101\ 1,5 LeAe,.  vc9( 3119\ 9 .
Telephone( office):  a,50 c ) R1 Cat  ('
Purpose of Organiz4ion:

Caned Cance '
What Community does your organization serve?

alLaTe 1SC
BC Society Registration Number: ( if applicable).

01 1( 06b* 2-CrO03
Federal Charitable Registration Number:( if applicable)

Chairperson' s name:

Cr. r3P.)-411016.5
Telephone:      

Treasurer or Financial Officer' s name:

Telephone:

Previous Grants from CRD( if applicable, please indicate year grant amount and project):

Current Grant Requested from CRD$



Grant for Assistance Application- Year Round Intake
For Grants of$ 1, 000 and Under

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

i.     Brief Description of Proposed Use of Grant Being Applied For:

e ha-4tomheApck Cfri3
a  ,

C(   
11(

1A COL..)ei

IC  - cce,a) re.that4lex..).

2.     Start date of the project: Ciahtr 0201B

End date for the project 3Q      (   9O it

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

RA CCI CA99...21.11 CIA01.20VedirYf.,0

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

President/ Chairperson


