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Peace River Regional District

Grants to Community Organizations
- Special Event Grant Application Form -

Name of Organization: _____________________________________________

Address include Postal Code: _____________________________________________

Name of Contact Person: _____________________________________________

Telephone Number: (    ) _____________________________________________

Society Registration Number: _____________________________________________

Name of Event: _____________________________________________

Type of Event: _____________________________________________

Amount of Grant Request: _____________________________________________

Who will it serve: _____________________________________________

How many will attend: ______________________________________________

What is economic benefit to Area: _________________________________________

__________________________________________________________________

This application must include the previous years financial statements, if available, and an event
budget.

The Applicant must submit within ninety (90) days of event completion a final financial statement for
the event.




