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Fraser Valley Regional District

Applicant Name:

Mailing Address:

»

Email Address;

GRANT-IN-AID APPLICATION
Fraser Valley Regional District, 45950 Cheam Ave, Chllliwack BC, V2P 1N6

2)^T^G-T OF ̂  ^1Zffl(/££S ^OClPFHQ^
^14-0 OCb </Ae ^ft--D

Hv^t. ^c Vo^it-^-
r\o~<f'i^Q-ius. , f\e-i-

Contact:

^4/^W Cioe.i^^
Name

(ff0^ 8^-^^ 9
Telephone/Fax Number

Him li T<3

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

l9e /te/^7 sf^e <W^y<5£r ^ ft MQ^ Pgb^r Scc/e-r^ ̂ S 
fComare fti^f^e^ss' o^Rjsac issues fr^rt> Qf-fee- /9^ -n> ^b fb/s. isj^wDwcs
^ fie&T&ar /AJT//^ ^/hffitj^in. i^e /^se fteots^ n> ec nss^iWFeT> vj (T//wje
/^uAfTre/^ers' ^ ,^-,9 ^ , -7%: ^^e ^jz) ^wg^//us 'y/9^L£^ /S^r&^y/es^

APPLICATION SUMMARY:

Project or purpose for which you require assistance (Please attach a separate sheet if required):
?? ^jot}c, 7) f^o -rS&^sesQ -T^r ^e^/^s'ff Q/^/? W£2 ^^%5^? ^'/^/ <^ra.

<%/y/L^ ^W^7i/. <0-</<£-z>/ff-^<^^ QftJ^6/A/<S ^Q.TZCTr /S 76 i?W^r ^^r-~^ /^^
^huAf&fC. ^^r^/69 /9iJr9 ff^{£^ 0!3ff2s»e^//yr'/^&<J^ /^ffZ77^ S .^S.  ^SSs^&b /viS.
^^ 1//eiJ/Afe^^^rf ^Q7)7>/V^7^ ^^2>S £t//^ ^s ^fe? /S^/^e^ST; ^^Lyfe-zc^-^

C>/:'^6i/^ese:.... 'Tffe: ^exrr 'ceSos-x.ve //

Statement as to how these funds will benefit the community or an aspect of the community (Please attach a
sheet if required): , .,
/»ff^ /Sft/^ '%2?/%r2> ^^^y^^r^^s/^ ^c/^<- 2»/^<^ye^B^T- ^^2>c^7^
R^^ssff^ ^ &/££(. ffs ^o^; rrs&cr. ^/9iW& /f^^e £>Mf<!. ? ^^^S&er 73 ̂  6^WcS
^3W^ ^SMT//US-16 -Ti /y^i/S' & Sif^^ML. ^£. /^j^c. ^k/2> ^^S&j}^ ^^SfJW^
M£. efTe&rs ^r ^Q&K 37. . ffj^sS. A^ /ynejr/^E .% <f^S^r &'s'y2e^T ̂ /^^ ̂ t^ ̂ AQZ'/^S^T:

Amount of Grant Requested: $/QOQ

"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.

^7>/^. 7/S7^eT^^^s^/£^._£^^.
Signature of Authorized Signatory and Title

Amount Approved:

Date:

Signature of Electoral Area Director

ptease/e<u"1 compteted form byfax w erf»allto-" Fax; 604-702-5043 (Finance DepL): Email: info@ffvrd. bc.ca: or to your Electoral Area
Director,


