Townshnp of

ESQUIMALT

CORPORATION OF THE TOWNSHIP OF ESQUIMALT

LOCAL GRANT APPLICATION For Year: ZO 2»6

Name of Organization: ESQ U’m@/{f {{% S C,Loc (

Address of Organization: 8L{ ? CO(V' I-Z/ IQQ(
(/I—L/(,Oﬁ‘a ' B C
Vap LF4

Phone:_ Fax: email; ﬁ\bH\G)’f‘pSon @Sdél .éc.m
/

Contact Person: M "(CQ/ /m:z MPNR

Position(s) with Organization: AH\‘MLL 'Dﬁ °C/i’0 r Phone:;

Amount Requested: $ 2% <’O Total Project Budget: $
Have you applied before? €5 When? \146\(2 Grant Received:  $ 250
If yes, have you submitted a final report for previous year funding? Yes [v'] No [ ]

(note: report must be submitted to receive consideration for further funding)
Fiscal year of organization: From chv{’ 2@2@ To ]’oml Z@l [
I

Are you currently receiving benefit from a Property Tax Exemption

from the Township of Esquimalt? on khdw N Yes f—F—Ne—f—~
Incorporation number and date of incorporation:
Registered Canadian Charitable Organization number: mr——

(Applicants must be not-for-profit organizations or be otherwise publicly accountable)

Is your organization based in Esquimalt Yes [ l/] No [ ]
Is the project for which you are requesting funding based in Esquimglt? Yes | l/] No [ ]
If yes, please provnde the location/address: as Qb Or<- )

Describe your organization, its mandate and program(s): Z§q L1/ (f {/I%\ 52‘«&5 /
Q,/’X/{MLN/S /prds.ra,w»
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ESQUIMALT

Describe the project for which funds are being sought. What other sources of funding are being
pursued? Please indicate why you think it should receive municipal funding. Feel free to use
additional sheets of paper.

Project Description (including date and location): %‘0 /CO a MA:?,U-L
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Tenviship of

ESQUIMALT

/,

PROJECT BUDGET

Please give details on revenue and expenditure projections. Indicate which revenue is secure
and which is speculative. (note: Expenditures must NOT exceed Revenues)

od s time =

REVENUE EXPENDITURE
(Please state source) (Please itemize)
i Descriptih “\‘Am\ount Description Amount
SECURE \
Al reveiive sifside of Pl Coutmand /B’b
My poblic f(.)r@{f (c}r' Q N L
PE deppctment are, Athdetjes ( :w@
Ajﬁecu/a/ ‘re ond U/lkl\o)’w“\/ / | fg‘?OOO

suboE————_

b BC Sthed g-vorJYS

$ 100

SPECULATIVE

PAC 7

o LUISSAA tees will

b based o~ which

g%,,_,'fwé Boola

_ﬁmi‘i’s €«M*( Iy f‘um'\f%

T v
MUA:‘C:JQJ"QUGFM CmFEf% (ere,;} * Uhl(mu)h
Subtotal | h
TOTAL , TOTAL b |3260
Authorized Signature: (/%k-\ Date: 00{ / 20 ’LO

Please ericlose your last annual report and financial statements, if applicable. Include any
supporting material that would assist in the assessment of your project.

Please mall or fax this application to:

Director of Financial Services

Corporation of the Township of Esquimalt

1229 Esquimalt Road
Esquimalt, BC
VOA 3P1

Phone: 250-414-7141
Fax: 250-414-7111
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