
ç Community Incentive Grant Program Application Form

Wiiuiipeg This application will he photocopied: please print in ink oi type.

/1. Legal name of the organization Sni.i,i ‘ii, iir- -.—v — -

2. Permanent mailing address of the Address City/Town Postal Code
organization

1dni Jiflf 9i.- K3 CE14-

Organization e-mail Phone Fax

D cIi3 ho/. 9. 1f/3

3. Names of organization’s krimary Contact Title
representativeswho will be JCl\nf, -vuD i.L
overseeing the project

Business Phone 1 Residence Phone Email

q, c--. iic.qg -rnp1hip
Secondary Contact itle

Gtm 11 4iA
.J

Business Phone 1 Residence Phone Email

ct’t. ‘I .5Jp3 3&. }3(i j C mtk i,v?Wxd rt
4.Yeartheorganizationwasformed /Cjqc1 Year 1’C19J
5. C.I.G.P. requested amount Up to 50% of the total project cost $ cco a
6. List othersources of project Source Amount Confirmed

funding including other grants, funds on 1
hand, and proposed fund-raising. Indicate h’Y5 (hike

$ Yes Li No

whether or not each source of funding is 2. $ U Yes Li Noconfirmed,

Note: no other City funds may be used 3. $ 3 Yes Li No
towards the applicant’s 50% share of the
project cost. 4. $ 3 Yes 3 No

5. $ JYes UNo

6. $ LiYes LiNo

7. Total project cost Project costs should be supported by at least two contractor quotes or estimates. Enter the costs $ s c c . (. cprovided by the preferred contractor.

8. Has this project received priorfunding through the Community Incentive Grant Program? Li Yes No
9. Project name Assign your project an acmrate, descriptive name to be used in all correspondence.

rrtu , P+icWrr h JRd
10. Project Site Address Provide a complete, accurate indication of exacfiy where the project is pla I Property owned by:
site plan is helpful.

5’C tn BivcL ç:

11. Anticipated Start & End Dates I Start Date—V End D .31 IjI ‘Jiflé’.. 3c’/.3i’—1

12. Detailed Project Description: Attached on separate sheets or use the space on back of this form. Provide a detailed descption of the project.which addresses the
selection criteria. Please include a description of the project objectives and how the project will accomplish those objectives, a detailed scope of work and, if possible,
preliminary project plans or drawings.

APPLICANT SIGNATURES I/We hereby certify that I/we am/are the authorized signing officer(s) of the applying organization and this application is accurate to the
best of my/our knowledge.

________________________________________________ ______________________
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Date
I
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