From: Eraser Valley Reqgional District

To: Kristy Hodson; Mike Veenbaas
Subject: FW: Grant in Aid
Date: September 19, 2019 1:38:49 PM
Attachments: Grant.png

Shayla Berthelet

Receptionist

45950 Cheam Ave, Chilliwack, BCV2P N6
P 604.702.5000 || W www.fvrd.ca
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Fraser Valley Regional District

From: Lloyd McKimmon _

Sent: September 19, 2019 12:21 PM
To: Fraser Valley Regional District <info@fvrd.ca>; Al Stobbart <astobbart@fvrd.ca>
Subject: Grant in Aid

Please accept this as our Grant in Aid Application for 2019 - 2020.

If you require a Financial Statement | would be pleased to forward one.

( Sorry for the hand printed app. - | had difficulty typing on the form#$%"&* )
Lloyd McKimmon - President



sk GRANT-IN-AID APPLICATION
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Frasers Vally Regional District
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Staternant ag to eligivility to apply for Grant-In-Aid Funds (Please attach a separate sheat | required)
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APPLICATION SUMMARY:

Project or purpose for which you require assistance {Please attach a saparate sheet If required)
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Statement a5 to how these Tunds will Daretit tha community or an aspect of the community (Please attach a separste
sheat if reguirad)
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“"Plagse note grants over 54 000 require a financial statement and/or repart on the applicant to be provided with the
application

To the bast of my kaowledga, all the infarmation that is S [ ovided in this applicaticn is true and correct. Furthermare, |
hereby certily that this applicaticn for assistance 15 NOT being made on bebalf of an individual, industry, commerzial
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Please refurn completed form by fax or e-mail lo: Fax! 604-702-5043 (Finance Dept.); Email; o8 e b 1 af fe your Electaral Area
Dirsetor.




