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DISTRICT OF BARRIERE
Grant Application — Organizations
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Briefly describe how the requested grant money will be used:
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What amount of Grant-in-Aid is being requested? $ 30062

Total organization operating budget for current year $ N / A
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Did you receive a Grant-in-Aid last year  Yes l/ No
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If yes, what was the amount of the grant?
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Attachments: Please provide the following to your application (if available): N /
A

Financial Statement, Current Year Budget, Project Budget

Please forward completed application by mail to: District of Barriere, Box 219, Barriere, B.C. VOE 1E0 or in person
at “The Ridge Building” at 4936 Barriere Town Road, or by fax to 250-672-9708. Applications must be received by
the first Monday of the month to be considered in that month.
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