(Policy 5.1.01 - Schedule “A")

. N
Date of Application: | | t,54 ‘ NS ~— <N

ggé |
Date of Event: NE Aar2|. 2095 4
L Applicant Information Clal' e ShOIm

Name of Applicant: mmmmm_sw_mc.l&b
Address M%\% L\O(CghQ\M4 A5 TaL 6TO
Contact Person: Slg 1t l\OSQGm C&ﬂl\(e

Phone, Fax, Email: » ‘1S ?@q i
2. Type of Organization: (crce) ARTS/CULTURE

Town of Claresholm Application for Donation \

@amanl. con?
EVENT  OTHER(specif)

RECREATION/SPORTS

3.1s the Organization registered with Revenue Canada as a Charity? (circle)  YES
If yes provide registration date & #

4.1s the Organization incorporated as a non-profit organization? (circle) @ NO
1'yes provide registration date & #

S. Type of Donation: (check and explain)

0 COMMUNITY EVENT 0 SPECIAL EVENT
0 COMMUNITY PROJECT FUNDING 0 DONATION - Financlal Assistance

IN-KIND CONTRIBUTION - Fee Waiver 2rTN-KIND CONTRIBUTION - Service, Equipment or Materials
0 Other (explain);

Explanation:

ool restial fees Soe Yoame st woeet  (BSYh ¥16.5 h=B8Is. o)
(QS(‘.(hOGg ans, becnes Y. WCL{(/{\‘MZ bins

Amount (value) Requested: ﬁ_’ ESQ"S 00

6. Details of how the funds will be expended:

In Kivot donalians uill e wseot o vedute ceats of bk
Qswin meek Sunvm M0eAS eauie 76+ Volundees fo aSighie 4

- sucesOANU, anch $o Yhaak Maee valuateees fev they
hme on toe dO7, We Woek Cub paioles (awh . wohich
e b:mcef () to a wmeet besilos Posl Yental

9.1s a copy organization's operational or project budget attached?

YES NO
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7. Previous Donations

Has your organization received donation from the Town of Claresholm in the past? If so, please explain
the amount and use of these donations,

| Amount Use of Funds f‘
Jane A | BBCD ‘R kLiroh \ Kinoh olorctie o
madexolS }f\(‘ & TS0\ <e,n\(?

S o] e stvehons

W\Cu\\.‘ weaxs,
ST

8. Organizational Information

What services or activities does your organization provide to the Town of Claresholm residents? (Please
attach a list of membership/executive)

QO‘(P‘S\W\M Kxaken Swown (UuD 1S A Ccm’)d'r\ (4
&m.rfg v Aub Lo o \Sn r&i\\\o\éokw&\ﬁ
' (4 TETA )

ALk\ﬁ\f,n’ e Compedte Teen ‘Y\wq Yo nuquf{ accncd Smﬂfm
\Hexta.

Describe in broad terms the principal objective of your organization or lnltlatlve

e Geal & o0C Sam el 19 fo Rovde o
mmd keom exvivenmnent cdnece ALANEXS (o
chJJf,\ro sQoemaashep \¢oxn teolnigue 3
KON A0iieaing DQXSN\Q,\ njmm\*h/he%&f

How will your organization acknowledge the Town’s donation?

Dangdicn waWl be annamceal at My weet
43 werl ag APlag ol o <cnoge. .ol the
Cuent. We eypeck Rt sedimmeks Yo Savlics
Ao atfenc e Sovvn meok

10. Please provide a detalled list of all sources of funding for the organization.
Funding Source Amount Recommended Use of Funds

WX Ooexchional Ceets
A(&e‘;&u& gqem g) oo (%E\mm\ &emqnce j‘a@eaoﬁ ohon fees)

Ee%\e\m on 265 B c=> [Ooecaligngl CostS
Fundaising oD [Opeafial ces: 7
46 AaY
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