Cariboo ) GRANTS FOR ASSISTANCE APPLICATION

R.egi.Onal Year Round Intake for Grants Under $1,000
District

Organization Information Sheet

Name of Organization: s
Houga i MErgRiAw CaNcér Fudo Socig Ty

Mailing Address:
; Pe Box 43})) eiams Laweg B C Vi i Vd

Telephone (office): email: =S

—

i UR MaNDATE |5 7o (CROVIDE SCanNce& OD€ctioN "
Purpose of Organization: ~
CAUIPMENT FOR THE WiteidmM S LAKeE L2cAr Hesfiwme , CHH

What Community does your organization serve?
WilifIMs Lakg , (AR IBoag AREAN

BC Society Registration Number:
gy (943795 RRoOI

Federal Charitable Registration Number: (if applicable)

—

Chairperson’s name:

MAKY TeLFPE R

Treasurer or Financial Officer’s name:

AUDREZY IHyDe

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

Year: S

Project:

Coirran + Rrant Damiinc +ad fram DN &
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E??i.otnal Year Round Intake for Grants Under $1,000
1STricC

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

1. Brief Description of Proposed Use of Grant Being Applied For:? ApoVUeERBTIS INVNG Cos ,/
Sp SEELK FunNDs A O

— - 2 Lol 7 : s Z 4 7EKL
(o CEINT N W New's (&7 << o0F cufR

VoLunW TEERS To ZAISE PuiBeic pUARENE
ORGANLIZ ATiIoN.

2. Startdate of the project: __ TanNuA®Y 2023 Enddate for the project: _ ({{AR<H 2o 33

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

! -~
By ADVERT L SiNG nd LocC e PACET € DR S OFFICES.

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

_* e A
President/Chairperson Date




