THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

' RICHMOND

Appendix D — Waterfront Development Grant, Tier 3 Application Form

Maximum Request: up to max of 50% of Project

Name of the Organization:

Applicant Name:

Title of Representative:

Civic Address:
Contact Number: Email:
Form of Organization: [0 Not-for-Profit Organization

[0 Charitable Organization

Registry of Joint Stocks file number or
Charitable Organization number:
Sum Requested:

Applicable Canadian Community-Building Fund category/categories. List all that
apply.

Purpose of Funding Request: (Use additional pages if required.)
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THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

' RICHMOND

Appendix D — Waterfront Development Grant, Tier 3 Application Form

Maximum Request: up to max of 50% of Project

Project Budget

Cost of the Project

Financing the Project

Capital Cost

Stakeholder Equity:

Land:

Stakeholder Loan:

Land Improvements:

Funding Agency

Materials; Provincial:
Labour Costs; Federal:
Other Capital Costs: MOCR (County):

Other - Specify:

Other — Specify:

Other - Specify:

Other — Specify:

Total:

Total:

Required Attachments

[0 Registry of Joint Stocks file number (include list of directors), Charitable
Organization number or proof of organizational status

[0 Proof of ownership/lease/authorization to facility

[0 Balance Sheet (sample attached)

[0 Income Statement for the previous fiscal year (sample attached)

All Tier 3 Grant Applications must be CCBF eligible and are subject to prescreening

by the Province upon application.

Applicants must provide source of Funds for Stakeholder Equity and Stakeholder

Loan.

Please forward your applications to grants@richmondcounty.ca
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