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

Organization Information Sheet

Name of Organization:

Rose  LakKe /Miocene 4-H Cluh

P.OBox A 150 Mile House , VOK 260
Telephone (office): | (Abby Sheo\\s Club A Leader)

Purpose of Organization:
Youdh Development

What Community does your organization serve?

\OCe N¢ CDn\m¢ﬂ\\\; , IS0 mile House W\ iams LaKe
BC Society Registration Number: (if applicable)

Mailing Address:

Federal Charitable Registration Number: (if applicable)

Chairperson’s name: j@ﬂf\\ &(, g:r ‘l"\'(’,ﬁcc lu ’?ms;&“jo Q\DB\/ Shou HS(L ub A L@:&c&é
Telephone: e (r— p\b\b\_l—____

Treasurer or Financial Officer’s name:
essica Tr fH‘('\
retephone: I

Previous Grants from CRD (if applicable, please indicate year grant amount and project):
U\Y\ DO O\

Current Grant Requested from CRD $§ {0000 O
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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:

j?ly_ Urdf\WL U"C(z(!Cé De (/{5@(,& AYelS D(WCJ\C&\\(\CX
f\\)b(f\g NOC o C (A) muammL Do\\/ (SL\\\I A1,40\ j
QB ()JL' 0SS o ﬁh* (chzebQ Jrc \)L Usecl C\Jf Acmu(,mmJI DC\\/

2. Start date of the project: \U\\\j L4 6’*‘ 2019. 3 Show $3a\e_.

End date for the project: Jb\\\‘ zq -
¢ Ravey Bebvevomentt Dode~ Sy 26%  « Horse Arhioyement Doy
B Mair\ Club QQ\\\\QVQJ’Y\Q}\*CDO\\{ 5'0\\\\ Y su\\\{ ,Z(f%

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

e can anounounce. Pt . ribbons Sae Hhis

\[eaxXS aah\«\/emenjr Dm wefe dbﬂC\XTLCQ h\/ ool CRD.
JF\S well o Yhe C:m_ebc

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

President/!airperson

Cariboo Regipnal Uistrict
File No.
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