VILLAGE OF PUGWASH GRANT APPLICATION

	Name of Organization or Individual:
	

	Address:

	

	Phone: (      ) 
	Fax: (      )

	Email:  

	Is your organization incorporated as a non-profit organization or charity?
	______ Yes

______  No

	Incorporation/charity
Number:_______________________

	Jurisdiction of

Incorporation: ___________________________


Do you wish to make your request to the Commission at a regular commission meeting?

________ Yes

_________ No

(Time allotted: 15 minutes)

Are you requesting a cash donation? If yes, how much?  $______________________________

What are the funds to be used for? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you are not requesting a cash donation, please describe the nature of the grant in kind you are requesting, ie: rental fee waiver; which facility; assistance of Village staff; date required; etc. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your organization do fundraising? Yes ___ No____. If yes, what other organizations do you request funds from? __________________________________________________________________________________________________________________________________________________________________________
Other additional information pertinent to your application:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: Please attach your latest financial statements and projected budget for the current fiscal year with this application.

_______________________________

_______________________________


Signature of Applicant




Date
If time allows, your application may be considered at the next regular meeting of the Pugwash Village Commission.
