
         
 

APPLICATION FOR GRANT – BATH HYDRO RESERVE FUND 
        

THIS APPLICATION TO BE RETURNED BY MARCH 1st EACH YEAR IN 
ORDER TO BE CONSIDERED FOR GRANT ALLOCATION. 
 
     Date received      
 

Name of Organization/Individual:          

Non-Profit Organization Number (if applicable):        

Mailing Address:           
             

Telephone:            

Name of person making this request on behalf of organization: 

             

Office/Title:        Telephone:      

Signature:            

Date of application:           

Fiscal year to which this request applies:        

Grants received from Loyalist Township, please list year received and how much:  

            

            

             

             

Details outlining the proposed use of grant (may be on application or separate 

sheet of paper) 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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________________________________________________________________

______________________________________________________________ 

________________________________________________________________ 

Briefly outline the programs/services provided (What they are, how delivered, 

specific costs, supporting materials, benefits to Bath): 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

 

Please complete the following thoroughly.  Please mark any questions not 
pertinent to the organization as N/A (not applicable). 
 
Is the organization incorporated?     If yes, when?      

Is the organization a registered charity with Revenue Canada?  __________ 

Does the organization have paid members?      If yes, how many?    

Does the organization have fundraising projects?       

If yes, how many?      

Does the organization have commercial sponsorships?     

     If yes, how many?      

Does the organization have any paid employees?      

 If yes, how many?     Full time      Part time    

Does the organization have any volunteers?      

 If yes, how many?     

Does the organization use any Township owned facilities?      

Name the facilities used by the organization: 
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ACTUAL SOURCES OF REVENUE 
 
 Source        Amount 
 
Government Grants (Provincial, Federal, municipalities 
      other than Loyalist Township)               ___________ 
 
Lottery Licensing                 ___________ 

Private Fundraising           

Participants’ registration fees         

Ticket Sales            

Donations            

Any other source, description, name(s) 

                                                                                             

 

      TOTAL   $   

 

What efforts have been or are being made to obtain other funding? 

             

             

             

             

 

 

How does your organization service the Bath area?        
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Please attach the following documents: 

Most recent Financial Statement         

Copy of current Operating Budget        

If Registered Charity attach copy of Notification of Charitable  

      Registration from Revenue Canada      _____ 

Current List of Board of Directors       _____ 

 

If this is the first application, a brief history, the charter, constitution  

Incorporation papers (Letters Patent) any by-laws of the organization   

(this information will be on file for past applications) 

 

Please check one of the following: 

If your group is successful in receiving a grant, would you like to have a cheque: 

a) delivered by mail                                                        _________ 

or 

b) presented to your group by a member of Council      _________ 

 
 

c) name cheque payable to _______________________________ 

 

 

 

_____________________      _____________________ 

Signatures of principal officers of organization 


	ACTUAL SOURCES OF REVENUE

