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

Date of Application: B..\BL&D‘.\_Q:L_Q.DQ Y —

’__\—’
Date of Event:!\/\nn-\n a(ﬁ“‘ . 50”"

Claresholm
1. Applicant Information
Name of Applicant: (* lacesholen Thundee Al Aseoe tabion

address: Roy A Claesholen AR T OTO

Contact Person:SCo‘\_{ MQQHMQH oY lagd p ;" an Machko
Phone, Fax, Email: ) n(a) ‘
RECREATION, S ORTS EVENT OTHER(specify)

2. Type of Organlzatlon (curcle)
3. Is the Organization registered with Revenue Canada as a Charity? (circle) YES NO

ARTS/CULTURE

If yes provide registration date & #

4. Is the Organization incorporated as a non-profit organization? (circle) @ NO
If yes provide registration date & # S0 (A9 SHKL IS \)U l\/ 22,2904
J

5. Type of Donation: (check and explain)

@ COMMUNITY EVENT WﬁECIAL EVENT
o0 COMMUNITY PROJECT FUNDING o0 DONATION - Financial Assistance
o IN-KIND CONTRIBUTION - Fee Waiver o IN-KIND CONTRIBUTION - Service, Equipment or Materials

o Other (explain):

Explanation:

Clacesiorden Tooeelee alusant Assac iakian nd F}\m-d—u
\'\odﬂeu Jooraarent

Amount (value) Requested: |CE / MEZZ AM\OOE

6. Details of how the funds will be expended:
We ace ce a,ueshr\s the ice and mezzance fre e

w0
;\h CoMmemnl ‘\'\[/ .

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

s
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