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Elkhorn and Area Foundation

Grant Application

AGENCY INFORMATION:

Name of Organization:

Address: Postal Code:

Charitable Donation#: Phone #:

GRANT REQUEST:

Amount requested: When are funds needed:

Total project cost:

Duration of project: Project starting date:

ATTACHMENT:

Most recent audited financial statement and annual report of your organization.

AUTHORIZATION:

This application must be signed by the Chairperson, President or Treasurer of the
organization.

Name: Signature:

Title:

Primary contact for further information:

Name: Phone #:

Additional sheets may be used if not sufficient space available.



An Elkhorn and Area Foundation grant can not be used for operating funds. It must
be used for special events or capital projects. Please outline the special event or capital

project you would apply the grant money to. Please include projected starting and
expected completion date.

The Foundation reserves the right to request additional information.
Completed application forwarded to: The Elkhorn and Area Foundation Inc.
Box 25

Elkhorn, MB ROM ONO

Application deadline is:

Additional copies of this form and application deadlines may be obtained from the
Village of Elkhorn website at: www.elkhorn.mb.ca

Additional sheets may be used if not sufficient space available.


http://www.elkhorn.mb.ca/�

