MUNICIPAL DISTRICT OF PEACE NO. 135
GRANTS, DONATIONS & FUNDING POLICY

REQUEST FOR FUNDING APPLICATION

Name of Applicant:

Mailing Address:

Contact Person:

Phone Number: Email:

Activity/Event Type (please check one):

Host a Regional, Provincial, National or International Event

Community Special Event or Celebration

Organization/Group Start-up Costs

Travel to a Regional, Provincial, National or International Event

Other: Specify:

Description of Request (use back of form or additional paper if required):




Budget:

Revenues: Expenditures:
Applicant Fund-raising: Transportation:
Applicant Contribution: Accommodations:
Other Grants/Donations: Contracted Services:
In-kind Contributions: Food:

Other: Administration:
Application Amount: Other:

Total Revenue: Total Expenditures:
Cheque is payable to:

Applicant Name and Position:

Applicant Signature:

Date:

Please submit applications to:

Municipal District of Peace No.135
P.O. Box 34
Berwyn, Alberta
TOH OEO

The personal information collected through the Grants, Donations & Funding Request for Funding
Application will be used for the purpose of administering the applications submitted for consideration
for Grants, Donations & Funding. This collection is authorized under section 4(c) of the Protection of
Privacy Act. For questions about the collection of personal information, contact info@mdpeace.com or
780-338-3845.
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