COMMUNITY GRANT APPLICATION

DECLARATION
This declaration is to be signed b your organization.
» [ certify to the best of my knowledge that the information provided in this application is accurate, complete and
endorsed by the group | represent. On behalf of the applicant organization, { agree to the following conditions if this

application is successful:

e Grant funds must be applied to current expenses and must not be used to reduce or eliminate accumulated deficits
or to retroactively fund activities;

s The organization will make every effort to secure funding from other sources as indicated in its application;

« The arganization will maintain proper records and accounts available for inspection by the City orits auditors:

« The organization will immediately notify the Office of the City Clerk (in writing) of any changes in the organization's
activities as presented in its application. The Office of the City Clerk wilf determine if subsequent approval by
Council is required.

+ In the event that the grant funds are not used for the organization's activities as described in the application, they
are to be repaid to the City in full. If the activities are completed without requiring the full use of the City funds. the
remaining funds are aiso to be returnad to the City.

+ The organization must acknowledge the financial assistance of the City of Burnaby on all communications and
promotional materials relating to its activities. such as programs, brochures, posters. advertisement, websites, new

refeases and signs. Acknowledgement is provided by using the City of Burnaby logo in accordance with prescribed
standards.

Signature Title: U" C'Q(SR(Q‘C'A ! ‘ ;
Name (Print Name): é Date: \'\Ou.,lf Qq / 20 \O\
va \

<
Title: CoA Can o

Date: Ma,.) 29 / 2019

Signature

Name (Print Name):
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GETTING STARTED

1. Are you? @New Applicant  [_| Returning Applicant

2. Select the kind of Community Grant you are applying for:  [[] General Grant @/Recreational Sport Grant

3. Amount you are reguesting H P - R

- : ¥ 14, 000.°°
4, Total cost of the project/event/program etc.: f -
GETTING TO KNOW YOU

1. What kind of applicant are you?

7] Local Registered Non-Profit Society
Saciety No:

Date of Incorporation:

] Registered Charity Charitable No.:

D National/International Non-profit operating locally
Society No:

Date of Incorporation:

|j Sport or Recreation Organization

(] other  Specify: % N
2. Group/Qrganization Name: Wesoumn Yoot Soccer Clob (U“de; 6 boog ~ ACQ 3)
3. Group/Organization Street Address: Fo0. T 4 3064 . Roufaabow B.C. C/{S’(f “4sa
4. Website (if applicable): e

5. Grant Application Main Contact Person

e
Name: Aovcen Fohnsan
Phone:
Email;

6. Contact person #2
Name: Soandea, Ldewsa,

Phone: i [ ]
Emaik:

7. Number of Volunteers

Canfirmed:

Expected:
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