Request for
Consideration of

Rc REB Charitable
i Dt Donations Form

Part 1: Organization Information

Organization Name: |

Address: |

Website: |

Contact Person: | | Organization Role: |
Contact Phone | | E-mail: |
Alternate Contact: | | Organization Role: |
Alternate Phone | | Alt. E-mail |

Is your organization, project or event a charitable, not-for-
profit, or volunteer-based group or organization?

Yes No

Charitable number |
(if registered):

Part 2. Grant Request

Funds requested ($): |

Brief description of the project for which you are applying for funds.

Timeframe of Project:




Part 3: Detailed Project Information

1. Give details of the normal activities of your group or organization, including your
connection to the communities that make up Renfrew County and your long term goals.

2. Describe in detail the project, event or initiative for which you are applying for funding.
Include information regarding expected total costs, number of participants and the target
audience.

3. Are you receiving / have you applied for funding from other organizations? If so, how much might you
be receiving? Source Amount ($)




4. Please describe your community outreach plans to ensure the communities are
aware of your initiatives, and, how can you help the RCREB build public
awareness of our charitable donations program.

5. How will any funding be used?

Please attach (OPTIONAL) :
o Organizational Budget Event/Initiative Budget
Financial Statements
List of Board/Committee members
Any supporting documentation about your initiative or organization

O O O

Applicant Signature:

Date:
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