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

Project or purpose for which you require assistance (Please tach a separate sheet if required); .
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Statement as to how these funds will banafit the com munity or an aspact of the community (Please atiach a separate
sheet {f required): . .
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Amount of Granf"Requested: § 53'5

"*Please nate: grants over $4,000 require a financial staterent and/or repert on the applicant to be pravided with the
application.

To the best af my knowledgs, ail the information that is provided In this application is true and carrect. Furthermore, |
hereby certify that this application for assistance is NOT being made on behalf of an individual, industry, commercial
or business yndertaking.

Amaount Approved:

Signature of Authorized Signatory and Title Date:

Signature of Eisctoral Area Director
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