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-:_f-’ Aylmer Area Community Foundation
Lok 30 Talbot St. E., Aylmer, Ontario NSH 1H4

p. 519.773.5655 f. 519.773.5622
www.aylmerfoundation.on.ca

GRANT APPLICATION

Name of Organization:

Address:

Telephone: Fax:

Website: Email:

Registered Charitable Number:

Contact Person: Title:

Telephone: Fax:

We certify that this application has been authorized by the Board of Directors.
Chair, Board of Directors: Chief Staff Person:

Signature: Signature:

Total Organization Budget:

Total Cost of Project:

Amount Requested from AACF:

Project Title:

Statement of Project Objective:

Location of Project:

OFFICE USE
Approval Date: Amount: $
Cheque Date: Chq#:
Grant Category:

Grant Type: Fund:

Sponsoring Agency:
Charitable #: Approval to Pay:
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Title of Project:

4,

%,
%

e
2

P 519 773.56355
www.aylmerfoundation.on.ca

Aylmer Area Community Foundation
30 Talbot St. E., Aylmer, Ontario NSH 1H4

f. §19.773.5622

GRANT APPLICATION cont’d

Estimated Expenses

Estimated Revenue

Total Expenses

6 €A A H A H B O A H

Amount Requested from AACF
Total Revenue

) 7 €A & h A H & H H

Indicate below funding for the project from other sources such as private sponsors, foundations or public granting agencies.

Applications made to:

Date applied:

Amount requested:

Response expected:

Response confirmed:
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