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Fraser Valley Regional District,45950 Cheam Ave, Chilliwack BC, VzP lUo
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Name 

Statement as to eligibility to apply for Grant-ln-Aid Funds (Please attach a separate sheet if required):

APPLICATION SUMMARY:

Project or purpose for whichyou assistance (Please attach a separate sheet if required):
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Statement as to how these funds will benefit the community or ail aspecl of the community (Please attach a separate
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Amount of Grant Requested: S-3.*-2-oO-

**Please note: grants over $4,000 r"-quire a flnancial 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, I
hereby certify that this application for assistance is NOT being made on behalf of an individual, industry, commercial
or business undertaking.

Amount Approved:
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Please retum compte,ed lom W fax or e-rnail to: Fax: 60+702-50t8 (Hn.nce DepL); Email: info@tvrd.bc.ca: or to your Etectoat Area
Director,

Signature of Electoral Area Director


