
AppendixA

2010ApplicationForm
Certificationofcommunityorganizations

Startupgroups
Identification1

11 Nameofgroup

12 Contactperson

13 Mailingaddress

City Province Postal code

Telephone Fax

Email

2 Informationtobeattached

21 Provisionalmandate
22 Targetclientele
21 Provisionaloperatingbudget
24 Listofcitizens involvedintheproject

includename address telephonenumber

Signatureofauthorizedperson Date

Thisapplicationisvalidforasixmonthperiod

Foradministrativeuseonly
Date received

Eligibilitycriteria
Intentiontocreateanonprofitorganization
Intentiontocreateademocraticstructure
Provisionalmandate
Targetclientele

Provisionaloperatingbudget
Listofcitizensinvolvedintheproject

Comments

Recommendation YESorNO
Dateofconfirmation
Permitnumber


