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(note: report must be submitted to receive consideration for further funding)
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Are you currently receiving benefit from a Property Tax Exemption
from the Township of Esquimalt?
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Is your organization based in Esquimalt
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Describe the project for which funds are being sought. Please indicate why you think it should
receive municipal funding. Feel free to use additional sheets of paper.

Project Description: ,J% A A /IL //AU/ ’,/‘ A /\ ’;4 AN L

NMAASUY = WA AALL (A1 A ALY LNAAL,

m&&%ﬁ@%” 2 fmyﬁ
j_;/A{M/ é,/)///'/ﬁ enng. 2/ //VMW ¢
Lo M Hehy gt o

M// /12

r

mmmy ife 7] WM?L.

Date and Place of Project: ﬂ/ W Q? 0/ \S W/ /’Mf)‘ZM/

m/w‘M Sl /»m///,/ Liprd
gelfled 1/

Benefit to Esquimalt; ////{/) ﬁ/ﬂM? yW///Aﬁ Q/,MQ

Ot g s idearred . T2 /4’//;%4/@/
/y/ /W/ﬂ/f/yb a4y /MM /

M U 1/)/)/////: M /dW /é/M

Local Grant Application Page 2



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)

REVENUE EXPENDITURE
(Please state source) (Please itemize)
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supporting material that would assist the Corporate Administrator in assessing your project.

Please mail or fax this application

to:

Department of Financial Services
Corporation of the Township of Esquimalt

1229 Esquimalt Road
Esquimalt, BC
VOA 3P1

Phone: 414-7142

Fax:

414-7111
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