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

Date of Application: ﬂ(‘ /L 47///)‘%

Date of Event: /\/01/ J-’/ 7—-¢// -
1. Appli - Claresholm
. Applicant Information

Name of Applicant: C/[//aj%lo/h\ ?SL)) shc# )(/éa/‘//’) ;:duf-aéﬂﬁéfn
Address: ?’mx 2635  (CforSShoim $75 TBL O 7o

Contact Person: Clower le . Seot+

Phone, Fax, Email: LD B -t 25 - 7206 /(’&/hrfm%ﬁmd/ 127k

2. Type of Organization: (circle) ~ ARTS/CULTURE / RECREATION/SPORTS ENT .QTHER(sBecify)

7/ ap// P

3. Is the Organization registered with Revenue Canada as a Charity? (circle) YES NO

If yes provide registration date & # 56 é 3 =7 3—9 7 3 R ﬂ 0490 /

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

If yes provide registration date &#

5. Type of Donation: (check and explain)

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

o Other (explain):

Explanation:
Fall - tashe [frndrauser - 2>750m:/', bue/ngf Do’
b/ Specil S sk Clprtse Ewtrg le P (yepir el eloraion

Amount (value) Requested: QD//EOJ M/é Fer ﬂﬂ’pﬂ-@(d?%g

6. Details of how the funds will be expended:

A1 reoncy rasa hece, S fry £ here . We puichase
igfw,)ﬂp—m/ fov pur lioel healds care el Bt ryo

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

e

8. Organizational Information

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

e Dol a (oonhote 2 bolt Lournarnens FEicb Gy ear
L opCuy ¢ Pur //@J‘,’a;/zz( i Care Epue/ ) frva O
%AM& Lo L M«/ﬂﬁ%‘/lﬁ ard /6cal & WﬁNﬂ £ <

dyn 't a/ée@{: precd o leavy (lavreslols %o reslfevel care .

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

o //70—(.,//&( dewat 1¢S5 @regl pel/ness by propding
(2 0mmumt7‘cy S fakeholdors tntt ap Spprer fumfoy, 2 Aepl-
[ Juﬁpay/ ardl epturce Sre.r (ooal A /4p cary .

How will your organization acknowledge the Town’s donation?
T here wur /. be Asuil arpl verBal recgp: Foomee? Yo
ELen ;‘, VWS Pt /o€ -~ ‘F Sé&fdf /V!é/fa /((0573, h o Q ﬁA’/

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

Funding Source Amount Recommended Use of Funds
L(’)Cd.( %l'ﬂf{%s{’s E@ wdprent Purchases
fom,vwm‘b, nrembers E@’w‘pﬁn‘} Rurchatses
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