MD of Willow Creek

1. GENERAL INSTRUCTIONS

COMMUNITY GRANT APPLICATION FORM

e Retain a complete copy of the application for your records.

e Applications must be completed and submitted prior to December 31 of each year.
e Incomplete applications may not be considered.

e Applicant eligible as outlined in Policy No. 120-54

e Submit completed forms to finance@mdwillowcreek.com

2. APPLICANT INFORMATION

Organization Name

Primary Contact

Mailing Address

Telephone / Email

3. PROJECT INFORMATION SUMMA

RY (attach details)

Project Name

Project Description

Project Location

Project Start Date

Project Completion Date

Number of Residents Served

Community Benefit

4. FUNDING REQUEST

Total Project Cost

Amount Requested

Other Funding Sources

5. DECLARATION - | certify the information provided is accurate and funds will be used as intended.

IAuthorized Signature

Name

Date

120-54




Notice of Collection

The personal information collected on this application is collected by the Municipal District
of Willow Creek under the authority of section 4(c) of Alberta’s Protection of Privacy Act.
The information is collected for the purpose of administering and processing this application,
determining eligibility, and for the ongoing administration of municipal programs, services,
and regulatory activities.

Questions about the collection, use, or disclosure of personal information may be directed
to:

Privacy Head

Municipal District of Willow Creek

Box 550, Claresholm, Alberta TOL OTO

Phone: 403-625-3351

120-54



