Town of Claresholm Application for Donation \
(Policy 5.1.01 - Schedule “A”)

Date of Apphcatlon ﬁ&/’% 2025

N

Date of Event: MV 22, 2025

A Claresholm
pplicant Information

Name of Applicant: é/a ”(ﬁ/’w/ﬁ" E b’w}r‘&/ H/éz (4 Foprlatfrom
Address: gw)( 2438 Oltives bo/n "2

contact person:_ Ol el S w7~

Phone, Fax, Email: 703 - & 25 - 99—/05/(‘5//7/\%/@4/7@/« oM

2. Type of Organization: (circle) ~ ARTS/CULTURE  RECREATION/SPORTS”  EVENT pecify)
7%/.(4/7//*1 — N /JKZA/" '

3. Is the Organization registered with Revenue Canada as a Charity? (circle) @

If yes provide registration date & # 2 é é 5 7 2/5 7; /2/9—000 /

A

4. Is the Organization incorporated as a non-profit organization? (circle) YES @

If yes provide registration date & #

5. Type of Donation: (check and explain)

0 COMMUNITY EVENT O SPECIAL EVENT
o COMMUNITY PROJECT FUNDING _XDONATION - Financial Assistance
0 IN-KIND CONTRIBUTION - Fee Waiver O IN-KIND CONTRIBUTION - Service, Equipment or Materials

o Other (explain):

Explanatlon

(5o Bopal fall landrajce~Laplo - Fyp 170rey (sin,
7‘—/0/; é ‘pllrves Ysre 2 bectr o

Amount (value) Requested: //\ﬂﬁ'ﬁi’u A//M/ / l”&/M&‘M .

6. Details of how the funds will be expended:

2/ pro iy yyey e X Al \Dﬁé?/_f Ae~ Qe I,pwm
cé/g)w’)omf e e (02l Peil b come Areslitres .

9. Is a copy of the organization’s operational or project budget attached?

YES @
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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.

Date Amount Use of Funds
JM/U/ 02s” “r00. gﬁ%ﬂ/ﬂ@xf
Nov 2025 | ¥ /000. % Eguoprent

8. Organizational Information

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

Cact peqr e Past g Cormbdle O Ap/l AForvromertT.
ne M Jun /Zagoz/ﬂl g é’Mﬂ#}[a///?"m @i
WM,%M uat Lap) +0 clpte é;ﬁ/;,a}:/vf Fo fecw prer
Coliistr clpse H Kort 2 paoe for Ltnfh -

4%
Describe in broad terms the principal objective of your organization or initiative:

[ o ihcicah Quidiirias oud potllngan bey ooy
ChDmrrngers "LL/ S Lee Folples - P a (22 W&o’f%mflf 72
ravist o Mﬂ//% ardl _gpbasce Flej lical
Nepbsr care

How will your organization acknowledge the Town’s donation?
Viswar € vevhal cecognition &F events, in repifyge.

10. Please provide a detailed list of all sources of funding for the organization.

Funding Source Amount Recommended Use of Funds
(oecal Aéw,.—zmzﬁ/ Forpid .
e b Gt
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