A

R, PEACE RIVER REGIONAL DISTRICT

GRANT REQUEST APPLICATION FORM

Society: Date:
Community Club or Group Name:

Mailing Address:

City: Postal Code:
Civic Address:

Contact Person: Alternate Person:

Tel: Tel:

Fax: Fax:

Email: Email:

President: Total Cost of Project:

Vice President: Amount Requested:

Treasurer:

Describe the project for which your organization is requesting a grant. Include volunteer/in-kind work to be provided:

ATTACHMENTS REQUIRED:

¢ Project budget, including all sources of funding

¢ Year-end financial statements

e Current financial report including bank balances, investments, term deposits, etc.
¢ Copy of the Society Resolution requesting this grant.

Signature of Applicant: Date:
For Office Use Only

FairShare: BO cO DO e Gas Tax:

PRA: BO cO pO eO Other: O

BCR/PRA: BO cO bDO EO

diverse. vast. abundant.

PLEASE REPLY TO:
Box 810, 1981 Alaska Ave, Dawson Creek, BC V1G 4H8 Tel: (250) 784-3200 or (800) 670-7773 Fax: (250) 784-3201 Email: prrd.dc@prrd.bc.ca
9505 100 St, Fort St. John, BC V1J 4N4 Tel: (250) 785-8084 Fax: (250) 785-1125 Email: prrd.fsj@prrd.bc.ca
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