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Grant for Assistance Application - Year Round Intake ariboo Regional District

For Grants of$ 1, 000 and Under File No.      1$ 10' 01

JUN252019

Referred To 0( 0

Organization Information Sheet

Name of Organization: T  €,e  '     ie

Mailing Address:  bOQ 1)• t 11 ia-NAs Lake, ( 3.C•  VJG 4 /

Telephone( office):  a50 - of SS -  1404

Purpose of Organization:  For.  ` I- h     1 ermeK- t       - Vhe Cimmu.nit9, 1-o framo-re
we11be 1 and per4arn,  her ices ae er 1, 7e4 b y - tile  (heal beets h; p•
What Community does your organization serve?   Type eke ayta - 3 u.rrounctii    & re0  •

BC Society Registration Number: ( if applicable)     E - S 1 o'} g

Federal Charitable Registration Number: ( if applicable)   N'/(- I

Chairperson' s name:    Mow.-re.2y 5 trc, z   .

Telephone:    

Treasurer or Financial Officer' s name:   L)ho,uicL.    Ta ob6erl

Telephone:   

Previous Grants from CRD ( if applicable, please indicate year grant amount and project):
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Current Grant Requested from CRD$   I00n, OD



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:

46--rij t`+ SI f̂'llj
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2.     Start date of the project:       r.jua,, l 1 Sty  O l of

End date for the project:  a of a 019

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.

President/ Chairperson


