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‘Pm, PEACE RIVER REGIONAL DISTRICT COVID-19 SAFE RESTART GRANT APPLICATION

Date: Society #:

Organization Information

Name:
Address:

Mailing Address:
(if different)

City: Postal Code:

Contact Person: Phone Number:

Email;

Grant Request Information

Grant funding is intended to assist eligible organizations that support and/or provide core community services (projects,
programs or services) that benefit and improve the well-being of rural communities, who have been impacted financially by
COVID-19.

1. Which Core Community Services does your organization provide and/or support?
The provision and availability of arts and culture services and amenities
Creating or enhancing economic opportunities

Improvement, protection and preservation of the environment

Foster and encourage the region’s heritage values

Support health, wellness and diversity of all individuals and communities
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Support the provision of sports or recreation activities, tournaments or events

2. Identify which electoral area(s) your organization serves.

[C] Electoral AreaB [] Electoral AreaD
O Electoral Area C ] Electoral Area E

3. What services, programs, or activities are provided by your organization?

4. How has COVID-19 impacted your organization's operations?
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PEACE RIVER REGIONAL DISTRICT

5. How has COVID-19 impacted your organization's financial situation? Please explain any revenue losses or
gains your organization has experienced.

6. How much grant funding are you requesting?

7. What will this funding be used to assist with?

8. Have you applied to other organizations or agencies for financial support? [ ]Yes[ INo
If yes, please indicate below:

Amount: Source:
Amount: Source:
Amount: Source:
Amount: Source:
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PRRD, PEACE RIVER REGIONAL DISTRICT

Applicant Declaration

[] I confirm that the information in this application is accurate and complete, including plans and financial
information, is fairly presented.

[ 1 understand that the information provided in this application may be accessible under the Freedom of
Information (FOI) Act.

[] 1understand that the information provided in this application may be shared with the Board of Directors,
Committee(s), Regional District staff and consultants.

] Iunderstand that the following information must be included with my application:

1 Project budget, including all sources of funding
1 Current financial statements showing expenses, revenues & savings

Applicant Signature:
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