
ariboo
Regional

District

GRANTS FOR ASSISTANCE APPLICATION

Year Round Intake for Grants Under $ 1, 000

Organization Information Sheet

Name of Organization: 
vv, w

Mailing Address: PO it 108 Fnd e co we B.< VO k I Eo

Telephone (office): ZSU - ciy4"- 9 S4,S email: 

Purpose of Organization: T V- . + Le G- KA" J- 3cid5c Cc. Lsc

What Community does your organization serve? CMG ?+-KC

BC Society Registration Number: 5OD0 33Z0

Federal Charitable Registration Number: ( if applicable) 

Chairperson's name: dwt le La -at

Telephone: email: 

Treasurer or Financial Officer' s name: oi ethLW 

Telephone: email: 

Previous Grant from Cl

If applicable, please indicate the year, grant amount, and project. 

Year: 

Project: 

1AY 23 ?0' 

CDeV

Current Grant Requested from CRD



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

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

1. Brief Description of Proposed Use of Grant Being Applied For:? 

rue y rcwt w, jl be ( n5 2i

2. Start date of the project: Jmi I 2oZ3 End date for the project: Jwt,l 1 20Z3

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

OdU+ Jos, wl 41kry . 3r, 04,- Prograw. r Or A oti ft, o_ dwl

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

11cr. ag/ 2023
Presiden C a' erson Date

Cariboo Regional District

File No. .... ............... 

MAY L3 2D23

Referred to


