
 
      

DISTRICT OF COLDSTREAM 
9901 Kalamalka Road, 

Coldstream, B.C.  V1B 1L6 

Tel: 545-5304       Fax: 545-4733 

 

 

 

APPLICATION FOR GRANT 
 

 
In accordance with the Community Charter, the Council of The Corporation of the 

District of Coldstream may provide assistance by way of a grant to organizations which 

provide services that the council considers necessary or desirable.   

    

Please complete the following application and submit it to the District on or before 

September 30
th

 of the previous year for which the application is made.   

 

Note that grants must be applied for on an annual basis and approval in one year does not 

imply or suggest that approval in any year subsequent will occur. 

 

Please Note: This application is NOT FOR TAX EXEMPTION. 

 

 

1. Name of Organization         

      

            

 

2. Date of Application         

 

3. Taxation Year being applied for       

 

4. Amount of request         

 

 

 
 



 

DISTRICT OF COLDSTREAM – APPLICATION FOR GRANT 

 

 

Details of Organization 

 
Name of Organization:          

Address of Organization:          

             

             

Name of Contact Person          

Telephone Number:           

 

Incorporation # of Society:        

 

 

Financial Information 

Please provide a copy of the following: 

� Most recent audited financial statements 

� Projected statement of receipts and disbursements (budget) for the current year.  

 

Section E – Other Information 
On a separate sheet, please provide the following: 

1. Details of efforts made by your organization to work towards self-sufficiency. 

2. Details on the current membership of your organization (i.e. number of members, 

 fees/due paid, etc. 

3. The purpose and mission of your organization, as well as some achievements. 

4. The project for which you are seeking funds.  

 

On behalf of         , I/we hereby declare 

that all the information presented and/or provided with this application is true and correct.  

DATED THIS   DAY OF    , 2           . 

 

             

Authorized Signatory     Authorized Signatory 

 

 
 

 

 

 

    


