
MUNICIPAL DISTRICT OF PEACE NO. 135 
GRANTS, DONATIONS & FUNDING POLICY 

REQUEST FOR FUNDING APPLICATION 

Name of Applicant: __________________________________________________________________ 

Mailing Address: _____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Contact Person: __________________________________________________________________ 

Phone Number: ______________________     Email: ___________________________________ 

Activity/Event Type (please check one): 

Host a Regional, Provincial, National or International Event

Community Special Event or Celebration

Organization/Group Start-up Costs

Travel to a Regional, Provincial, National or International Event

Other: Specify: _________________________________________________________

Description of Request (use back of form or additional paper if required): 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 



Budget: 

Revenues: Expenditures: 

Applicant Fund-raising:________________________ Transportation:_______________________ 

Applicant Contribution:________________________ Accommodations:_____________________ 

Other Grants/Donations:_______________________ Contracted Services:___________________ 

In-kind Contributions:_________________________ Food:_______________________________ 

Other:______________________________________ Administration:_______________________ 

Application Amount:__________________________ Other:______________________________ 

Total Revenue:______________________________ Total Expenditures:__________________ 

Cheque is payable to:__________________________________________________________________ 

Applicant Name and Position:___________________________________________________________ 

Applicant Signature:________________________________________ 

Date:____________________________________________________ 

Please submit applications to: 

Municipal District of Peace No.135 
P.O. Box 34 

Berwyn, Alberta 
T0H 0E0 

The personal information collected on this form is collected for the purpose of determining eligibility for 
the applicant to receive support for an event or activity. The information is collected under Section 33(c) 
of the Freedom of Information and Protection of Privacy Act. Questions regarding the collection of this 
information should be directed to the FOIP Coordinator at the address noted above. 
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