Statement as to eligibility to apply for Grant-in-Aid Funds.

. assisting communities in need when there are wildlife emergencies, ( when bear was injured
and needed to be kept safe until CO was able to attend)

- dealings with residents feeding wildlife and the consequences of this.

- educating and involving the public when orphaned wildlife is sighted and reported.

- we have worked in communities of Sunshine Valley, Laidlaw, Boston Bar, Spuzzum, Harrison
Mills, Agassiz, Harrison lake, Anderson Reserve, Chawathill reserve.

- Last year we rescued, with permission and direction of the COs, 7 orphaned bear cubs in the
FVRD. ( 2 cubs outside Boothroid reserve, 1 cub in Laidlaw, 1 cub in Hope, 1 cub at the golf
course in Harrison Miils, 1 cub out at Sasquatch Park on Harrison lake and a last one at the
Haig fire base outside of Hope.)
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APPLICATION SUMMARY:

Project or purpose for Wthh you require assistance (Please attach a separate sheet if required):
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Statement as to how these funds will benefit the community or an aspect of the community (Please attach a separate
sheet if requnred)
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Amount of Grant Requested $_ 94 ARog.co

**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, |
hereby certify that this application for assistance is NOT being made on behalf of an individual, industry, commercial
or business undertaking.

Ly l/ m’f’: ,§¢ & ZEQX ' Amount Approved:

Choir, Hope. Mountsin Blacl Bear {ommifee
Signature of Authorized Signatory and Title Date:

Signature of Electoral Area Director

Please return completed form by fax or e-mail to: Fax: 604-702-5043 (Finance Dept.); Email: /o @fvrd.be.
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