VLIV Ial WIS L
) e “\
\$50..-0)\

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

Organization Information Sheet

Name of Organization:

S avae Braike Bishevical Q\S‘Smc.icskimm

Mailing Address:

Po. Box \43 L%NQ/B\J¥\<Q. S oK IXO

Telephone (office): 225 O — A95-5 193

Purpose of Organization:

o ch:“tﬁ\‘ XKQA\EV’\S\*’\ \N LGNQ‘B\J\(\Q

What Community does your organization serve?

Lowe BuNke /H@vsa LO\\KQ

BC Society Registration Number: (if applicable)

S-00209%9

Federal Charitable Registration Number: (if applicable)

Chairperson’ s name:
R\Q‘N XC:.NE.S

Telephone: I

Treasurer or Financial Officer’'s name:
Roexorwmw e Sliwas

Telephone:

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

OpecoX\oWN cxpewses - £33 000

Ghank Soc P\ss\s”tm.mi.& 20\ 24 000

Gromx Sece Rosiskawice-20\% 75 oo

\
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Current Grant Requested from CRD $ ?fC O




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

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

1. Brief Description of Proposed Use of Grant Being Applied For: "1~ nu SIS SJY. 9 eQAcy
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2.  Startdate of’the project: Lé mtJe_ Bu\t)tz_ ?QC_\R ; "3_\__‘\\3 v N Za\ ‘ﬁ' by Bl
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End date for the project: _S-\_\\\\ 13,260\ — 3200 2\ .
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3 How will you indicate that the CRD is contributing to your organization?:
g e, \/\ Qe
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THE INFORMATIO UDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF

President/Chairperson



