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BARRENGTON SCHEDULE “A” JUN 142022
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MUNICIPALITY OF BARRINGTON
APPLICATION FORM

GRANTS TO NON-PROFIT ORGANIZATIONS, CEMETERIES, COMMUNITY HALLS, SOCIETIES AND
MUSEUMS - Maximum of $500
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1. Please indicate the grant amount for which you are applying: $__ 9500 -0
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Policy No. 42 “Municipal Grants and Sponsorship/Advertising Policy”



Page 2, Schedule “A” — Grant Application Form.

4. Please provide a list of your membership including name, position, address and telephone
number:
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(Contact Person) Signature / Print DD/MM/YY
Board/Committee: Q{/’/L% ﬁlf@dﬁwé cﬁﬁz\/ ATwoop 07106 ]0R2
(Signing Officer) S@nature Print DD/MM/YY

6. Submission:

MAIL: Municipality of the District of Barrington
Grants Program
P.O. Box 100
Barrington, NS
BOW 1EO

EMAIL: info@barringtonmunicipality.com
DROP OFF: 2447, Highway #3, Barrington, NS

ONLINE: www.barringtonmunicipality.com
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RBC A

* ' ReBDAM010.4517988 E D 01543 (00148 April 8, 2022 to May 9, 2022
EVERGREEN CEMETERY

RR#1 Account number: iy ot o P T T

97 HAWK POINT RD.

CLARK'S HARBOUR NS BOW 1PQ How to reach us:
s Please contact your RBC Banking representative or call
ke 1-800-Royal®2-0
: (1-800-769-2520)
www.rbcroyalbank.com/business
Account Summary for this Period - ' 2
e
¥ ¥5r Royal Business Community Account ®

Have your business needs changed? We can help.

Royal Bank of Canada
3320 ROUTRS-FO BOX 29, BUBRINCGION 26 C1 b Bow ied Let us help identify opportunities to take your
Opening balance on April 8, 2022 $13,020.28 business to the next level, whether it's making your
cash flow cycle more efficient or helping to set the

Total deposits & credits (1) +258.00 stage for future growth. Your account manager

- would be pleased to help, or call an RBC Business
Total cheques & debits (3) -908.25 Advisor at 1-800-769-2520.
Closing balance on May 9, 2022 = $12,370.03

i s

Account Activity Details

Date Description Cheques & Debits (S) Deposits & Credits () Balance ($)
Opening balance 13,020.28
02May  Monthly fee 3.75
Paper statement with images fee 1 @ 4.50 4,50 13,012.03
05May  BRTO BR- 0663 ’ 258.00 ;
Cheque - 760 900.00 - < 12,370.03
Closing balance 1\,2.370.03

Account Fees: $8.25
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