MUNICIPALITY OF BARRINGTON
GRANTS TO ORGANIZATIONS RECEIVED

JUN 0 9 2021
APPLICATION FORM |
NAME OF APPLICANT ORGANIZATION: [{Jood s Harbowy Ballfield Soci ej
CONTACT PERSON: <> /’Je.l‘f- ametroh t - Shd ear

ADDRESS: _6€60 Hwy 3 Woods ’Hgkbo};r _N.S. B
TELEPHONE: Q@02 “7123- 0346 EMAIL:

NS REGISTRY OF JOINT STOCKS NUMBER: 3304717

FEDERAL CHARITABLE STATUS NUMBER:

If you do not have either of the above nuin‘bers, p_ro{ride the name and contact information of the
organization that-you are affiliated with: " Samuel ") bdo Ok ’ FH [Storica l
: Societ y

1. PLEASE INDICATE THE GRANT AMOUNT FOR WHICH YOU ARE APPLYING:
s /6DO. 00

2. IF YOU ARE APPLYING FOR FUNDING FOR A CAPITAL PROJECT/PROGRAM/
SERVICE, PLEASE LIST ALL SUPPORT THAT HAS BEEN APPLIED FOR (monetary
and in-kind):

FUNDING BODY REQUESTED CONFIRMED

FEDERAL GOVERNMENT
(List Dept/Agency)

PROVINCIAL GOVERNMENT
(List Dept/Agency)

MUNICIPAL GOVERNMENT

OTHER FUNDERS -

A OHH OO DD OSSP
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3. PLEASE IDENTIFY THE COMMUNITY, AREA AND/OR GROUP(S) YOUR
ORGANIZATION SERVES:

Charlesyille
Woods HNarbouwr |
g‘f\.a_a (Harbou.r s
@Pﬂr Ooint__ L R
Atwoods Broo K o
Doctors " Cove

4. PLEASE DESCRIBE YOUR ORGANIZATION’S SPECIFIC PROJECT/PROGRAM/
SERVICE (if additional space is required, please attach a separate sheet):

Owsr proiee_‘(' consists of Keeptngz

to e e ol
Scoccer and Other sports

5. PLEASE DESCRIBE THE BENEFITS YOUR PROJECT/PROGRAM/SERVICE
WILL PROVIDE TO THE COMMUNITY AND/OR MUNICIPALITY:

(Duxtnq +his Very Stressful tinme the

Anﬂugbﬁ_u@_d_m_y_ﬂ;
_dmldu.n_of_o_tuneg_nﬂe

nL ‘I’Iﬂi%‘-
[ i+h
other c,l_n'.ldrm | s wha..{- e ngeci
4o get back on track.
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6. PLEASE ATTACH A COPY OF THE FINANCIAL STATEMENT FOR YOUR
ORGANIZATION.

7. PLEASE LIST YOUR BOARD OF DIRECTORS OR ORGANIZING COMMITTEE
MEMBERS:

NAME POSITION ADDRESS TELEPHONE

Edsel (sraham|President  [Wood's Narbout <1675 0373

Secretary W oods fﬂarbgur 902 723-034b
n Tresursr

8. PLEASE ENSURE YOUR SUBMISSION INCLUDES THE FOLLOWING:

" COMPLETED APPLICATION FORM

M-PROOF OF CURRENT REGISTRATION AS A NON-PROFIT OR CHARITABLE
ORGANIZATION

B MOST RECENT FINANCIAL STATEMENT

0 YOUR ORGANIZATION’S BUDGET FOR THE UPCOMING YEAR OR PROJECT

9. AUTHORIZATION:

Application prepared By: SI\ ef‘f‘\{ QQGJ"S‘ X/LJAA‘, X.QQM D/ 06/

(Contact Person) Signature Print DD/MM/YY
Board/Committee: Cg/// | At Edsel  Grahem X 106 13]
(Signing Officer) Signature Print DD/MM/YY

10. SUBMISSION:

MAIL: MUNICIPALITY OF THE DISTRICT OF BARRINGTON
GRANTS PROGRAM
P.O.BOX 100
BARRINGTON, NS
BOW 1EO

EMAIL: mfo@barringtonmunicipality.com
DROP OFF: 2447, Highway #3, Barrington, NS
ONLINE: www.barringtonmunicipality.com
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