
 Applicant Information 

 Contact Information 

Gravel Grant  Project Grant    Capital Grant  Operating Grant 

Date



Type of Request Details 

/proof of filing charitable status



  Budget 

 Gravel Request 

Cash in Lieu of Gravel 

Number of Loads 

Requested Cash in Lieu of Gravel 

County Grader Required to spread gravel; if so provide contact info:  ________________________________ 

X 30 Tonnes 
per load 

Price Per 
Tonne 

Total Tonnes 



  Schedule for In-Kind  
 

    

    

    

   

   

 

 

  Operational Expenditures  
 



DO NOT WRITE IN THIS SPACE - For County Use Only 

Funding Requested  

Funding Approved 

        Application Reviewed and Approved 

         Application Reviewed and Denied    Grant Number    CGGP#000  

Criteria and evaluation County (Comments must be completed if application is denied or modified) 

Financial Request Summary 

Signature of Authorized 
County Representative 

Name of Authorized  
County Representative 

Date 

Title 

Decision made by Council in budget meetings: 

Initial:  Date: _______________________________________ _________ 

Initial:  Letter sent:  __________________________________ _________ 



Declaration 
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