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Municipality of Five Rivers
Policy P.04.01 
Municipal Grant Program 
Application Form P4A
INSTRUCTIONS
Please fill in this form completely.
You may include separate files, documents, or attachments with your form. 
A printed copy of your completed form, along with any related files, documents or attachments, may be submitted to the Receptionist or the Clerk at our municipal office (82 Main Street, Rexton, NB E4W 5N4).
An electronic copy of your completed form, along with any related files, documents or attachments, can be emailed to the municipality (admin@5-rivers.ca).  
If you have a question or questions about the form, please consult Policy P.04.01, which can be accessed on the municipal website (www.5-rivers.ca). 
You are also welcome to email us your question or questions (admin@5-rivers.ca) or call us at 506.523.6921.
The municipality will contact all respondents after a decision has been made by the CAO or Council.



	Primary Contact
	Name: 

	Role/Title:

	
	Email:

	Phone:

	Organization Name
	

	Organization Address
	

	Organization Type
	o   Individual    o   Registered Charity   o   Non-Profit   o   Other (describe below) 


	Organization Description
	Briefly describe your group or organization.



	Tax ID # or 
Registered Charity #
	Your organization's tax ID or registered charity number (If applicable).


	Description of Event, Initiative, or Project
	Tell us about your event, initiative, or project.




	Total Funds Requested
(from all sources)
	What is the total amount of funds that you seek to raise from all sources?



	Total Funds Requested (from municipality)
	What is the total amount of funds that you seek to obtain from the municipality?



	Other Sources of Funds
	Excluding the municipality, who have you approached for financial support?





	Intended Use of Funds
	How will you use the funds that you receive from the municipality and all other sources?








	Benefit to Five Rivers
	How will Five Rivers benefit from your event, program, or project? For example, which residents, and how many residents, will benefit? Will Five Rivers see an increase in retail activity or tourism? Will residents receive a new service or a better service?







	Requested Date to Receive Funding
	What is the date by which you require the funds?



	Expected Period for Funding Use
	Date range within which you will use the grant funds.
Start Date: 
End Date: 




	Date Submitted
	Enter the date when this form was completed.



	Signature
	The information in my application is complete and accurate.


__________________________________________________________
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