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

A

Date of Application:_De.c | 9095
N

ate of Event: _Q.QM___.
AR = Claresholm

1. Applicant Information
Name of Applicant: C\(eadon & TSiskvicy Clanmioer of (ommeve

Clorendimm, A ToL o6

Address: 0 \CH D
Contact Person: Q,‘ (:\)x\a\ C({)[)Q Y

Phone, Fax, Email: ;NNCO@ C\Aves O\ C\OmM\0e . co
2. Type of Organization: (circle) ~ ARTS/CULTURE  RECREATION/SPORTS g&’( OTHER(specifv)

\
3. Is the Organization registered with Revenue Canada as a Charity? (circle) YES NO
If yes provide registration date & #
4. Is the Organization incorporated as a non-profit organlzaﬂ?{n? (circle) YES NO
V
If yes provide registration date & # \OQOH\ ,/ jojoy =0k Bk
5. Type of Donation: (check and explain)
K COMMUNITY EVENT 0 SPECIAL EVENT
0 DONATION - Financial Assistance

0 COMMUNITY PROJECT FUNDING
0 IN-KIND CONTRIBUTION - Fee Waiver

o Other (explain):

0 IN-KIND CONTRIBUTION - Service, Equipment or Materials

Explanation:
TThe Rest of Qnvesidwm  Avwads. Tinese auwoasds Ave. o

o local Yvusinesses Ao Cnmm\xnm nemoe (s

Amount (value) Requested: ) ().(O0

6. Detalls of how the funds will be expended:

The \rec'r)ueﬁ\cd Qunds ool Yoo wsed to n\m'\(ﬂbQ ONe.
o W avsard (‘n‘\'ero%u‘ LLNNeY (mguos

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

Yes -

Policy: 5.1.01 Comm



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
Tne Bast of Cloweshol m Ruwa
/ Ock 2\ ALY J 150 .00 S porboenie  (86a49)
Pusiness MAuwavds sponsoshgp
Nov 11_8caa | T1s0.00 (2093) ,
PusiNess Auoavals Soomons :
Nov 4 902 /’ )S0.00 (&uo'a\ J\"

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

v = o X

DLy ouy momlos ¢ ’[)rlije Jocal uSinesses and ensuxe.

O SXON. 2 (onovan
J 0

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

Ouv Cham\vy 'nm‘idfﬁs (&N 3)*\’0\(\('3 20ice 6n \O@Ynﬁ/( of Mo
—Dusiness  ommpniy on 155es  duck s Foaues %nm{)n&a’m)\q
Wa Y, pdur’afml m\m(\;\j waauy aflct l\ynv USirPss \bz rm;o\dg‘

T

d
O community oF )i —mindad hiisinees QYPYS 10l cive il 1o

Bupport and euCouvane Lot ooy Mwoue ;
\4 ev
How will your organization acki-\:wledge the Town’s donatIG\n? pe rayovs ey

dIne Toron ot Clavestiolm will Ve disqioued  on ouy

=00 nmrﬂu‘p Qdvertisi N6 0 Secial e olia . Ta&uumbuﬁ_
Wil Wawe 040 2iavenvaing  lone Adenaued
Al v \) L q

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

Aannual N\Qm\yygmp ,’\3 T 2O QN0EN N D03
g , ) . : o ‘i i
Besret COauesiily O«

Page 5 of 7



