Grant for Assistance Application - Year Round Intake

For Grants of $1,000 and Under

Cariboo Regronal Dlstrict
File No.

Organization Information Sheet

Name of Organization:

Guesael Tullic um

Seciely
o

MamngAddress
219 pNorth ¥ 4“-(’

wr{\)f By ( /\f

e<nel AL yald 1¥9

Snad
Telephone (office): 250

992 % i}"f?
‘H'Ya{'

Purpose of Organization:
‘Mm\r Ptk § ©1gan 26 i OY)

(“i [\(‘ bﬁ L,;J( C;,

oemoke s e fddh

What Commumty does your organization serve?
(Duesnel & Rrea.

}HU\H)( Y O k,)

\)(us x *Hu/*

\)‘ woley N s

BC Society Registration Number (if apphcable)

S-009S
Federal Chantable Registration Number: (if applicable)
NI
Chairperson’s name:
D) (Adnveu

Telephone:

Treasurer or Financial Officer’'s name:
Velecca 1 Gaithy

Telephone:

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

A

Current Grant Requested from CRD $_| (C OO~ <>




o Caribuo
w7
Grant for Assistance Application - Year Round Intake
For Grants of $1,000 and Under

Please answer the following questions, using additional paper if necessary:
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3, How will you indicate that the CRD is contributing to your organization?:
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THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.
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