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

^

CarilHiy^
^R-j..,,

Organization Information Sheet

Name ofOrganization:

LftG L<\ ^ftC^\?', C£iA\^)^T^ O/Ufi
Mailing Address:

^o^ 252 , LACL(\ \\pa.\& i £c, \/o\^ ITO
Telephone (office):
PurposeofOrganization: To Pi?ttnOT£ SPOft.TS t COMW^ e\^K^S + So&lftL

ft&Tl^TES. To Qgmi^ T /Wfl;NTr)lA;'gulLfl)A'^' + pwmise-s Foff c,owmuhr{f vse
What Community does your organization serve?

UftO LPl (+ftCM¬

BC Society Registration Number: (if applicable)
/2-^.'=}-i

Federa] Charitable Registration Number: (ifapplicable)
^/fl

Chairperson'sname: 'bft.mft-i^M
V^AiSs>ri2-o/Y\

Telephone:

Treasurer or Financial Officer's name:

jErtMKffe /yicC^ft
Telephone:

Previoys Grants from CRD (If applicable, please indicate year grant amount and project):"v loori ^-oici
OP&ft<yo50 ~n+e fWiwi OF TWE T&K^ &MT|<-IWI^ .<?/6Ay&

Current Grant Requested from CRD $ 1000



Cdritxw

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

ysi"-r""

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

l. Brief Description of Proposed Use of Grant Being Applied For:

To Mft\)^ R NE.N SlfaM \NS>-mLLec> ftT THt T^p-T STOIZE

O\(VTW|M^ -ri-(¬ SI&N& ftT BTrf&f^. GNfi OF ToW/J
>^

ITW¬ fO^&JShrr^W^ VrftLP OF TT RVLL ^yRtZ^f^A^
2. Startdateoftheproject; )Vl |<|l^FAl '2^32-0

Enddatefortheproject: ^p|&|L 'Z-0'2^0

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

t^E UlLL ^MOUMCF, IT ftT OlJS- niBETKV^
^ FACe^r)<

&(N(^ &\^ o\nsio^

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

President/Chairperson
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