
ELECTORAL AREA 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�ILQDQFH@fvrd.ca; or to your Electoral
Area Director.

Applicant Name: ____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

_______________________________________________

Email Address: __________________________________________________ 

Contact: 

___________________________________________ _ ____________________________ 
Name Telephone/Fax Number

Statement as to eligibility to apply for Electoral Area 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: $_________________________  

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

_____ 

____ 

Amount Approved:  
__________________________________________ 

Date:______________________________________ 

__________________________________________ 
Signature of Electoral Area Director 


	Applicant Name: LBRA Lindell Beach Residence Association 
	Mailing Address 1: 1975 Vera Road
	Name: Vicki Warner
	Statement: LBRA is an association within the Electoral Area H.  We are responsible, by way of the foreshore lease we hold with the BC Government, for the maintenance and safety of Lindell Beach at Cultus Lake.  
	project: For the clean up and debris removal of the wood left on the beach as a result of the December atmospheric river that occurred. 
	benefit: The Lindell Beach Residence association is responsible for the beach clean up and safety.  The Lindell Beach is use by the whole community. 
	Amount of Grant Requested: 1000.00


