oPOORTACULAR

- HALLOWEEN

August 15" , 2024

Attn: Town of Claresholm Mayor & Councillors

It's getting to that time of year again, Sooo freaking excited! We have started planning the layout,
crafting and getting new props for the 5 annual Claresholm Haunted House.

Because it is such a big undertaking to set up a large haunting, and the fact that all our people are
working volunteers we need the equivalent of afull day to getit up and running. That being said we sent
in the request for the Lodge room for October 257 to 27",

Friday October 25" would be from 5pm to ? then we would finish in the morning of 27*" with opening
the haunting at 5pm. Sunday would start earlier to open we are thinking at 1pm.

Our goal is to fundraise for a chosen local community to be determined shortly as this was very
successful last year, the community is always very gracious in raising money for the chosen group for
the year.

Our request to the Town of Claresholm would be to ask for funds to pay or at least help pay for the use
of the Lodge Room at the community center. As we are a non profit volunteer group any help would be

appreciated.

Sincerely,

Tracy Elke & all the volunteer crafters, setter uppers and scarers!
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Town of Claresholm Application for Donation
(Policy 5.1.01 —Schedule “A")

Date of Application: Se_p-\: al ,9\03‘3
Date of Event: Ocﬁ aﬁ —a.ﬂ

1. Applicant Information

Claresholm
Name of Applicant: _jY/‘eLQ,{ EQIQO - C\CL&M_W)_'_MQWQ—Q

Address:
Contact Person: XaGro 1 ?_\KQ
Phone, Fax, Email: Ac\\a.r N ool .cOM

2. Type of Organization: (circle) ~ ARTS/CULTURE  RECREATION/SPORTS @ OTHER(specify)

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

4. Is the Organization incorporated as a non-profit organization? (circle) YES
If yes provide registration date & #

5. Type of Donation: (check and explain)

YeOMMUNITY EVENT O SPECIAL EVENT
1 COMMUNITY PROJECT FUNDING 2 BONATION « Financial Assistance
a IN-KIND CONTRIBUTION - Fee Waiver o IN-KIND CONTRIBUTION - Service, Equipment or Materials
o Other (explain):
Explanation:
¢ Nad nde) Naunted

Neouse. T+ s o Sree %m'\\u‘ event. -
Amount (value) Requested: 8 &O ' oo

6. Det%lj of how the funds will be expended:

Ay rerdn ) on Nadd

9, Is a copy of the organization's operational or project budget attached?

YES 60—7
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Town of Claresholm Application for Donation
(Policy 5.1.01 ~ Schedule “A")

Date of Application: Sep* al ,Q\Oa*i, V
Dateofbvent: Ock- 2F-2F - |
1. Applicant Information Cla’r eShOIm

Name of Applicant: jv/&eq E,Q.k—é‘ - C\m@mﬂeuw

Address:
Contact Person: /ﬁ‘ G ;\ i&\(_o
Phone, Fax, Email: A\ X -\%\ oo \( oM

2. Type of Organization: (circle)  ARTS/CULTURE  RECREATION/SPORTS @ OTHER(specify)

3. Is the Organization registered with Revenue Canada as a Charity? (circle)  YES
if yes provide registration date & #

4. Is the Organization incorporated as a non-profit organization? (circle) YES
If yes provide registration date & #

5. Type of Donation: (check and explain}

bACOMMUNITY EVENT O SPECIAL EVENT

o COMMUNITY PROJECT FUNDING 2 DONATION - Financial Assistance

o IN-KIND CONTRIBUTION - Fee Waiver o IN-KIND CONTRIBUTION - Service, Equipment or Materials
o Other (explain):

Explanation

Wep ;Q Pae s\ Do\ Soc %vﬁgMgnih’ h&g;ﬂﬁé

nouse. T4 s ¢ Svee -‘-&m\\u‘ event -
Amount (value) Requested: 8 &0 : ed

6. Details of how the funds will be expended:

Aai e rerndnd) on Nab )

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

Ok 2oab U4 .o he\\ vendea b

ok 20273 6o o ‘¢ 4

8. Organizational Information

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

De %\m‘l\ (] i A -&\"Pet \\Cu-_k_f\“\‘t‘c} \\QL\\n ‘Q“O'{ {_L’

Qt\a_z\mn AN \,

Describe in broad terms the principal objective of your organization or initiative:
-‘T; Q\-J"t Yo cesido '\L\ D‘Q O\C«H;}i&/\f\ CL",(\A
SLfLrl’DLLV\n}\ « e Comvmunities @ chance
Covrne ot o afem. l._,i) and e ngox_:) a ha_uf\‘ft.cj
hous e
How will your organization acknowledge the Town's donation? )
“The dowoan v\ B ¢ osm'\'z—rd in oW af L,
CKC&\JU‘H(LNJ can b o pos%r S

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

} H\\ S‘j\’r‘é\n_\‘ d‘-\‘?—)\f\o.‘\’\ QRS Q\,’m ‘\',\‘{ Comunmaan \ L\j
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