Cariboo ) GRANTS FOR ASSISTANCE APPLICATION

l;??ivopal Year Round Intake for Grants Under $1,000
ISTriC

Organization Information Sheet

Name of Orga

nization: (CHIMNEY + FELKEL (AKES LANDHOLDERS ASOCIATION

Mailing Address: 2(022/ CP\W\V\LQ L&kﬁ RA WILLIAMS LAKE \JZ6 534

Telephone (office): email: G| CFLLA @\ﬁm&b‘ .CBYn,

Purpose of Organization:

TO PROTECT THE BEST [NTERESTS OF THECOMMUWD(TY ANDTD
PROMOCTE COMMUNITY SPIRLT

What Commu

nity does your organization serve? CJH\MN"LY AND FELKER ILAKES

BC Society Registration Number: S oo 2 FL.2 L

Federal Charitable Registration Number: (if applicable)

Chairperson’s

name: NADINE BuRT (NG

o B 01 cFla € gl con

Treasurer or Financial Officer’s name: < ND| FIELD

Telephone:_ email: C]\l CFLLA @ gMALIL .Con

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

Year: 204 ¢ 400
Oari | Distriot
Project: . : B Cariboo Reg}'C{?i:‘\
MAY 24 AGM  RE @ cile No. . 1 FR0 L
JUL 12 2024
o Eelev
Referred 10

Current Grant

Requested from CRD $




Cariboo ) GRANTS FOR ASSISTANCE APPLICATION

g??i.c’tnal Year Round Intake for Grants Under $1,000
ISTric

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

1. Brief Description of Proposed Use of Grant Being Applied For:? Qur @nnud | ér@en jad(d‘Gd(
Tourniment 1S 6 dundralse s ous Community &RSsaciahon gnd. dowds qolfes
‘FYO"Y\ Hie lakes Gnd 3\»—7%&/;#\; Cred . Th @(nawﬂf feo inél e des
\uhdm)ﬁ.hd Sohne Pcople Core the lwnah 2lene . Wle do recetve e
donihon from Magerts Muats bud addihanas expenses fise s tstalled
$485 ‘uS%&i(kr, Our lﬁ@f@, \s Hagd He CRD wul be ablg 4o SU_,,}l)o('f —

2. Startdate of the project: m o > 207/“{" End date for the project: S:"?f 8/, 2‘;:));’}

3. How will you indicate that the CRD is contributing to your organization? \wWie ‘uGL“ ut ’Hm@ CED o
ouw [(sf of’ S?‘-‘r\SdS Whidh )/ljc,ajl,p on +he P&HO whae P(Df‘a et
\wnch The CRD wUl &lso ke aclenowle d ge d _(pj the emcee . Whon
Hhe guent 1S over, we wl \mém*@n He EPD W @ ~nohce Ld ook
o +he Communaty )6.\ ony Witk P'\L’hmes of the evendt

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

77 |
_ s .
President/Chairperson Dat




S in CovLrn the ?bod €x e,nses this r PQ),SLLI’Y\Ij AHnat PrlCe.S
hive risen o least ‘a% wa would (%@‘lvapjpj ﬁrg_&j‘mm‘-coc
$le ﬂ\athOU ‘&:’fJ@u!’ Connliderstion





