
Appendix B

2010ApplicationForm
Certificationofcommunityorganizations

ProgramExchange

Identification1

11 Nameofgroup

12 Contactperson

13 Mailingaddress

City Province Postal code

Telephone Fax

Email

2 Informationtobeattached

Eligibilitycriteria cost age placeofresidence
Programobjectives
Targetclientele
Operatingbudget

Resourcesrequestedfromthemunicipality rooms equipment personnel etc2

SignatureofauthorizedpersonDate

Signatorystitle

Thisapplicationisvalidforasixmonthperiod

Foradministrativeuseonly
Date received

Eligibilitycriteria

Non profitorganizationorpublicservice agency
Programoreventthatrespondstothecitizens needs
Programoreventthatisnotofferedinthemunicipality
Programoreventobjective
Targetclientele
Operatingbudget

Comments

Recommendation YESorNO
Dateofconfirmation
Permitnumber


