THE MUNICIPALITY LA MUNICIPALITE
OF THE COUNTY OF DU COMTE DE

RICHMOND

Adverting and Sponsorship Application Form

1. Application Information

Name of the Organization:

Applicant Name and Title of Representative:

Civic Address:

Contact Number:

Email:

Form of Organization: (Check one)

O Not-for-Profit Organization

[0 Charitable Organization

1 Neither — | am applying through a
host organization (please complete
Section 2 below)

Registry of Joint Stocks file number or
Charitable Organization number:

2. Host Organization Information (if applic

able)

Host Organization:

Applicant Name and Title of Representative:

Civic Address:

Contact Number:

Email:

Host Form of Organization:

O Not-for-Profit Organization

[0 Charitable Organization

Host’s Registry of Joint Stocks file number
or Charitable Organization number:

3. Funding Request Details

Amount Requested: $

Purpose of Funding Request: (Please provide
event/program/initiative and how it benefits th
necessary.)

a detailed description of your
e community. Attach additional pages if

Required Attachments O Registry of Join

t Stocks file number (include a list of

directors), Charitable Organization number or proof of
organizational status

Date Submitted: Signature:

Please forward your applications

to grants@richmondcounty.ca
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