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Statement as to eligibility to apply for Grant-In-Aid Funds (Please attach a separate sheet if required):
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Project or purpose for which you require assistance (Please attach a separate sheet if required): =
_OpI22ven N 1S cONen MY poilding an Elders she E"Iﬁ CQE!

\ c — -
r‘i\n’\ \\S:r\*h Seohng |, +ebes and  saer anen ey ===
~e\0 bang C?h‘\ 3 -\‘143 -\-crg Thex - ‘
Statement as to how thesg“unds will benefit the %i\ty or'an aspe t%the community (Please attach a separate =

sheet if required):

= QTN woill mrc(\hase . (("mcre-k, Plenve talded  cnd
AN Yo Ne\P C oM (S-4
; Amm Requested: $__| SO0 - OO

**Please note: grants over $4,000 require a financial statement and/or report on the applicant to be provided with the
application.

To the best of my knowledge, all the information that is provided in this application is true and correct. Furthermore, | e
hereby certify that this application for assistance is NOT being made on behalf of an individual, industry, commercial i

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






