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ANNEXE I 
Financial aid form

Name of requesting organization 

Name of organization representative Representative phone number

Title of activity

Information of the requesting organization

Telephone E-mail adress

Adress 

City Postal code 

In which territory are the organization's main activities located?

Sector of intervention of the organization (socio-community, artistic or cultural)
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Request summary

Title of activity

________________________________________________ 

Territory where the activity will take place

_________________________________________________ 

Contribution requested

Type of activity or project targeted by the request

Description of the request

1. Summarize the activity or project targeted by the request: Be specific. 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

2. Contribution requested: ___________________________________________________________
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3. Estimated overall cost of the project or activity : ________________________________________

4. Date or period of activity or project 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

5. Does the activity or project require an entrance fee for citizens of Canton de Hatley?

Yes No 

 5.1. If so, do you offer a discount for citizens of theCanton de Hatley? 

Yes No     Description of the rebate: 

________________________________ 

Description of the request (continued)

6. What is the type of population targeted by the project or activity?

a. People aged 17 and under

b. Family

c. Seniors

d. Adults or all age groups combined
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7. In return for the requested contribution, what do you propose to the Municipality of the Canton 

of Hatley, in terms of visibility or impact?  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

8. How can you demonstrate your ability to carry out the activity or project presented?

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

9. Other comments (optional) :

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

  Date 

Signature of representative
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