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Organization Information Sheet

Name of Organizations
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Telephone( office): , 95.0 —
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Purpose of Or anjzatio  ( From Cqnstitution or Incorporation Documents):
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How long has/the brganizatio operate! in the community?/
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BC Society Registration N ber:
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Federal Charita le Registration Number: ( if applicable)
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Chairperson' s name:
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Telephone:    

Treasurer r Financial Offi s name:
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Telephone:

Date oflist Annual General Meeting( Attach minutes and current list of Directors):

Attach the last financial statement prepared and signed by the appropriate person ( i. e., CA,
CGA, CMA, comptroller, bookkeeper, financial officer, 

Jtreasurer,
etc.).

Previous Year Grant from CRD( if applicable) $   Ail4NOTE: A Final Report for previous year' s grant MUS be included with this submission.

Current Grant Requested from CRD$   / 0)       16 4.
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Please answer the following questions, using additional paper if necessary.

1.  What plans has your organization made fund its activities over the next 3- 5 ears?/
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2.   If your organization char es use fees membgrships/ admission, attach your current fee

structure:  ,A?// 6y cty,1%  O/), 1%tins-
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3.  What are your organization' s specific goals and objectives for this year? How do they differ
from previous years?
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4.     ho ij'oes your organization/ serve?      O S! S   € 43),
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S.  Does you organization receiv a rental subsidy from the City and/ or CRD? If so, how much?

No
6.  Does your organization receive any benefit from permissive tax exemption, and if so, how

much?( infrmation available from City Tax Department)

U

7.  Does your organization use City or CRD owned facilities? If so, which ones?
No

8.  How will you indicate that the CRD is cont ibuting to your organization?
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Project Summary Sheet

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

1.    Brief Description of Proposed Use of Grant Being Applied For:
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2.   How do you know there is a need for this service/ project in our community?
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3.   Is your application for a:

A.  seed grant B. special project or C. special capital expenditure

4.   Is your agency is applying for funds from other levels of government or other sources for
this project?
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5.   Would you still be able to complete the project if you do not receive the other funds

applied for?
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6.   Please describe the impact of this appiic Pion being denied or approval of an amount less
than requested.
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7.   Start date of the project:   

f
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End date for the project:      Seroc/ s
8.   Please describe the key activities that ill take place to complete the project and any

associated timeline
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9.   Please provide a detailed financial budg t for t hjy project.
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10.  Please explain how you will measure and evaluate the impact of this project on the

community? How will you deter ine if it was successful?
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THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF

MY KNOWLEDGE.
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President/ Chairperson



Y C

tti.
a-•   ....

11  "

111111111
1.iiiii,

1

1

1 I

n

i,,,$ nnnni tiumolummu lp
ate, IIIINfNilNllp1111llllllllllllllon ,, r

i"`'`

Y

0000W§ 2001



CONSUMER

PROTECTION BC

Place of Interment Licence

Licence Number 15575

Pursuant to the Cremation, Interment and Funeral Services Act, SBC( 2004)

The following is licensed as the operator of a place of interment.

Robertson Family Private Cemetery
Box 387

150 MILE HOUSE BC VOK 2G0

A copy of this licence must be displayed in a conspicuous place at the above address.

Consumer Protection BC must be notified of any changes to this licence.

Effective Date:  July 01, 2014 Issued under the authority of the Director.

Expiry Date:    June 30, 2019 Consumer Protection BC



LONGHORN FENCING J
1382 KALLYN RD. 134

WILLIAMS LAKE BC

V2G 4Y1 DATE

PH/ FAX( 25u) 392-3764
s Ve--r oz     . 24/

ANUMERO DE DEMANDE DE RENSEIGNEMENTS

TO INQUIRY NUMBER

DATE DE LIVRAJSON APPROXIMATIVE
ESTIMATED DELIVERY DATE
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CONDITIONS

J-    TERMS
1c 1. Gr

F144- ae   on)  Gey AiA-Z77.a
NOUS VOUS REMERCIONS DE NOUS DONNER L'OCCASION DE PRESENTER LES SPECIFICATIONS ET LES PRIX SUIVANTS.

WE THANK YOU FOR THE OPPORTUNITY TO SUBMIT THE FOLLOWING PRICES AND SPECIFICATIONS.

QUANTITEDESCRIPTION
PRIX UNITAIRE MONTANT

QUANTITY
UNIT PRICE AMOUNT

Oftj,, 4t., f   iJjr.      300 t &to   -
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14

PaSs-'1"    SoZSo

VEUILLEZ MENTIONNER LE NUMERO DE PROPOSITION DE PRIX CI-DESSUS QUAND VOUS PASSEZ UNE COMMANDE.     
TPS/ GST

0.4

PLEASE REFER TO THE ABOVE QUOTATION NUMBER WHEN PLACING YOUR ORDER.   TVH I HST rOa

LES PRIX CI- DESSUS SONT VALIDES PENDANT JOURS.

7
TVP/ PST

ABOVE PRICES GOOD FOR DAYS.     

SIGNATURE TOTAL4/ DJSUt7

DEVIS/ PROPOSITION DE PRIX
84B

QUOTATION/ PROPOSAL


