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Grant for Assistance Application - Year Round Intake >ariboo Regional L
‘aNle

For Grants of $1,000 and Under File No. ...\ 0000

Referred To U\

Organization Information Sheet

Name of Organization:

CHARLOTTE LAKLE LANDOLONARS +LEASIEHOLPERS S .

Mailing Address:

PO Box [4] & VoL 1RO

Telephone (ofﬁ'ce):

Email address (office):

Purpose of Organization:

b Supoort+ odlect the well baina of #LL//%?YYI{ VIs1deridy aon/e/

Sl

What COmmunity does your organization serve?” 45 SZ23S0NQA V' EScerids .
CHARLOTTE LAKE

BC Society Registration Number: (if applicable)
S-004533%F

Federal Charitable Registration Number: (if applicable)

Chairperson’s name:

Telephone:

| Email address:

Treasurer or Financial Officer’s name:

Sanprd Mae 2 n2ik

Telephone:

Email address:

Previous Grants from CRD (if applicable, please indicate year, grant amount, and project):
CRID 4 ' e N 7 N E, 72/

o O
Current Grant Requested from CRD $_ /7)) -




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

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

3 Brief Description of Proposed Use of Grant Being Applied For: ___
/o purehHas e
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2.  Start date of the project: i T S AT /} W= have & fefC‘:f
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End date for the project: :DECE/WBL’K 2026 tain H‘l{/‘rED‘is
weltas e ''on
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3. How will you indicate that the CRD is contributing to your organization?:

I+ will bé /DLL/Q//'jf) e cpn T @h@f/af/d Lake Ld/)()/&u)/)%&
dnol Leasehololers Bssoc. O/rléd/’f%/b/ newisletler wheeh
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THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.

D NTE KoY

President/Chairperson



