
GRANT-IN-AID APPLICATION 
Fraser Valley Regional District, 45950 Cheam Ave, Chilliwack BC, V2P 1N6 

 

Please return completed form by fax or e-mail to:  Fax: 604-702-5043 (Finance Dept.); Email:  info@fvrd.bc.ca; or to your Electoral Area 
Director. 

 

Applicant Name: ____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

   ____________________________________________________________________________ 

Email Address(es): _______________________________________________________ 

 
Contact(s): 
___________________________________________ ______________________________ 
  Name   Telephone/Fax Number 
 
___________________________________________ _____________________________ 
  Name   Telephone/Fax Number 
 
Statement as to eligibility to apply for Grant-In-Aid Funds (Please attach a separate sheet if required): 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
APPLICATION SUMMARY: 
 
Project or purpose for which you require assistance (Please attach a separate sheet if required): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Statement as to how these funds will benefit the community or an aspect of the community (Please attach a separate 
sheet if required): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Amount of Grant Requested: $_________________________ 
 
To the best of my knowledge, all the information that is provided in this application is true and correct.  Furthermore, I 
hereby certify that this application for assistance is NOT being made on behalf of an individual, industry, commercial 
or business undertaking. 
 
 
 
____________________________________________ 

 
___________________________________________ 
Signature of Authorized Signatory and Title 

 
 

 
Amount Approved:  
__________________________________________ 

 
Date:______________________________________ 

 
__________________________________________ 
Signature of Electoral Area Director 

 

mailto:info@fvrd.bc.ca

	Applicant Name: Deroche & District Community Association
	Mailing Address 1: Box # 41, Deroche, B.C.  V0M 1G0
	Mailing Address 2: 
	Contacts: Lloyd John McKimmon  -  President
	Name: Donald Crowhurst  -  Secretary
	Statement as to eligibility to apply for GrantInAid Funds Please attach a separate sheet if required 1: The Deroche & District Community Association is a Registered Non-Profit Society #S0002883
	Statement as to eligibility to apply for GrantInAid Funds Please attach a separate sheet if required 2: and has been maintaining and operationg the Deroche Community Hall since the property
	Statement as to eligibility to apply for GrantInAid Funds Please attach a separate sheet if required 3: was purchased in 1947.  Our main purpose today is to keep the Deroche Commuity Hall
	Statement as to eligibility to apply for GrantInAid Funds Please attach a separate sheet if required 4: Structurally Safe for use by Residents of the area  when it is needed.
	Project or purpose for which you require assistance Please attach a separate sheet if required 1: We arfe currently Constructing a Brand New Tennis Court on our Community Hall Property that 
	Project or purpose for which you require assistance Please attach a separate sheet if required 2: will be used by players from Mission to Harrison Mills and will include all of Areas C, F & G
	Project or purpose for which you require assistance Please attach a separate sheet if required 3: I would like to request a Grant in Aid from the Directors of C, F & G to help offset our
	Project or purpose for which you require assistance Please attach a separate sheet if required 4: Capital Costs of $ 37,500.00 for this Project - Thanks
	sheet if required 1: 
	sheet if required 2: This project will provide a Top Notch Tennis Court for the Residents of Electoral  Areas C, F & G 
	sheet if required 3:  for  Years to come.    -   Thanks for your Consideration
	sheet if required 4: 
	Amount of Grant Requested: 10,000.00.- $ 25,000.00
	1: Lloyd John McKimmon -  President
	Amount Approved: 
	undefined_2: 
	Date: 


