A GRANT-IN-AID APPLICATION

S Fraser Valley Reglonal District, 45950 Cheam Ave, Chilliwack BC, V2P 1N6
Fraser Valley Regional District

Applicant Name: ‘E/S:T&CT OF L{OFE RJATE"PA"(E,IZQ /L)S"S'OC’ 1 10N
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Email Address: noirI@telvs .net
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Name Telephone/Fax Number

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

P;gj_ect or purpose for which 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 required):
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Amount of Grant Requested: $'é /020

**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.
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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: info@fvrd.bc.ca; or to your Electoral Area
Director,




