Cariboo ) GRANTS FOR ASSISTANCE APPLICATION
Regional & Year Round Intake for Grants Under $1,000

District Cariboo Regional District
File No. ... 1090 0% .

DCcO

Referrad TO ..o urerteiacsarensies

Organization Information Sheet

Name of Organization: ryee Lo Xe Commwn{@ hsea cialvion

Mailing Address: (oo Y Guide _13.’ W ([iams laKe, BC \/J)G’ 49

Telephone (office): J50-489- 1409 email: Tyee Lake LA@ gmaul. com

Purpose of Organizaﬁon: Fol the be++€ﬁm€.n+ O; +the COﬂ‘lmw'\&jl to Pﬂoma‘l‘e weube"zj O\l’d
ferSorm sevyices oF determined by The members |

What Community does your organization serve? TyQQ, aXe Commucn ﬁj :

BC Society Registration Number: - 510 %8

Federal Charitable Registration Number: (if applicable) /4.

Chairperson’s name: Mourseen 9¥cozew
p

Treasurer or Financial Officer’s name: 5»10 sne.  Ja-coVrsen

Previous Grant from CRD:
If applicable, please indicate the year, grant amount, and project.

Year: J017 Yz 4030 $__S49%.00 B

Project: )G M3 over R Po-st 5 years,

These avents oce e may? source ot oWl Qond raisine.
Membars 0% Yhe comniuncty Cothe ouYy o QWJuy ‘“he Sellowsh,p
and Moade Yhar amauwl  Fonaons,

~ . o~ .o~ . LS ~ees A



Cariboo ) GRANTS FOR ASSISTANCE APPLICATION

';?Stili_opal Year Round Intake for Grants Under $1,000
ISTricC

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

1. Brief Description of Proposed Use of Grant Being Applied For:?
¢ oce opplyin Lo @ $\000.00 éramj' to 3opport our Aanual Genewd
mm‘h'?j omd Rendiaiser €or 03, YW 8cmd mersy wil) Parchece food
CQor Tha Lumeheon or BB as wel) os door Prizes amnd Oaftle grizes.
This avent promotes cemmumity wellbaing and voluvtea eisn,. A .
Losnds Thox comeynivg For TWis Grasd o\ be wsed in our Hext Qadraasing

eNen ¥y Twa 00 LKL Show-wp—omd Smink-

2. Start date of the project: __ _Jan |5’/,2,1 End date for the project: __J v [” [ & Zz%

3. How will you indicate that the CRD is contributing to your organization?
We wi\l Ox.c.Kno@\adje the CKD contribuchion \ay t’hwrd(\'fzj youw dnd
Ous Ocew Awehor oy owr QGM, posﬁ'rﬁ o Yorh o our Foeebook
s fupdie: ‘zjw Lade Comnmiun, Ascocration amd pr{vo;\“< Tgee
Lalte \\m‘p\r\bochooc\ amd |n OuYy Nwsletrer.

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




