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ANNUAL OPERATING GRANT  
  

APPLICATION FORM 
 
Please complete and return to Lunenburg Municipal Recreation Dept. no later than March 1st. 
 

  
Name of Organization applying 
  
Contact Person                                                                                 Position 

 
Mailing Address  
 
 
Business telephone                 Home telephone                                Email   
 
 
Charitable Registration # N.S. Registry Joint Stock # 
 
 
Type of Application  PLEASE CHECK (1) one only 
 
     Equitable Agreement  Operating Grant  Community Capital Project      Municipal Capital Project 
 
Actual geographic location of program or facility (Please us civic address) 
 
 
Start Date of Project        Check here if funds are for Operation Only 
  
Describe why you are applying for funding from the Municipality of Lunenburg.  Please give an overview of the project. 
 
 
 
 
 
 
 
 
  
If there is a facility involved state the owner and contact person(s) 
 
 

  
 

Describe who will benefit directly from this project or from this funding. 
  
 
 
  
 
  
 
 
 
Describe how the project will benefit the community 
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Attached proposed budget itemizing revenues and expenses.  Please indicate how the Association plans to raise the 
remaining funds. 
 
Municipal funding requested 
                                                       Total Amount Requested 
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The undersigned agree and understand that the program contained herein will be open to Municipal residents. 
 
I certify that, to the best of my knowledge, the information provided in this grant application is accurate and 
complete and that the project is endorsed by the organization which I represent. 
 
Name (Print)       Signature 
 
Position                                                                              Date 
(Chair, Vice Chair, Secretary or Treasurer) 
 
Mailing Address 
 
 
Telephone 
 
E-mail Address (if applicable) 
 

 
This Application Includes: 
 
           Completed Signed Application                                           Registration Status 
 
           An Association Profile                                                        Deed or Long Term Lease if Applicable 
 
          An Audited Financial Statement for Last Year                   A Budget Detailing the Operation of the Association 
 
          A Budget for the Project if Different from overall Budget 
 

 
** Attach any additional supportive information** 

 
Return to: Lunenburg Municipal Recreation 

210 Aberdeen Rd. 
Bridgewater, NS  B4V 4G8 

Fax: (902)527-1135 
 

For information:   (902) 541-1343  email recreation@modl.ca 
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