CITY OF

PUBLIC BUDGET REQUEST FORM

[Unless requested, the information on this document will be included on a public agenda]

Name (or Organization): ‘:j“ /m 'g“ !4/ end >/ /\/ EUS 712:7 é‘f?!%? b
Mailing Address: /7/5/ - 72 L//I/A =7 A £ §/4 /mﬁh %/fn)

City: E.{é//;q o~ /gym Postal Code: V/E £ 3

Primary Contact & Title: \ﬂ b~ -~ @Quiney

Email: 50(/0/& 360@‘9,%\”/‘ Coim Phone: 450 - FO3- 2296

1. Is the organization a charitable or non-profit organization?
Yes D No

2. Is the organization in compliance with all municipal policies, plans, bylaws and other applicable regulations (i.e. business licensing,

ermits and zoning)?

Yes I___—I No - If No, please explain:

3. Describe the goal(s) or purpose(s) of the organization:

This information is being collected for the purpose of consideration for financial support. The City of Salmon Arm is collecting this information under
§.26 (c) of the Freedom of Information and Protection of Privacy Act. For questions regarding the collection and use of personal information, please contact
the Director of Corporate Services (250-803-4000).




4. Does the organization have a current contractual relationship with the City of Salmon Arm? i.e. Lease of City lands, Contract for

service etc.
No I:lYes - If Yes, please identify the agreement(s):

5. Has the organization received grants from the City of Salmon Arm in the last 3 years? i.e. Grant-in-Lieu, Tax Exemption, Annual

Grant
DNO D Yes - If Yes, please indicate the following:

I YEAR ] ; TYPE OF GRANT l AMOUNT - l

6. Has additional funding for the request been secured?
DNo |:| Yes - If Yes, please indicate the following;:

NAME OF INDIVIDUAL OR ORGANIZATION

7. List all Agencies to whom funding has been requested and note amount of request and status (approved, denied or pending) of
application:
; AMOUNT
AGENCY . k  REQUESTED

DECISION

This information is being collected for the purpose of consideration for financial support. The City of Salmon Arm is collecting this information under
5.26 (c) of the Freedom of Information and Protection of Privacy Act. For questions regarding the collection and use of personal information, please contact
the Director of Corporate Services (250-803-4000).



8. Please demonstrate the organization’s financial need by submitting a budget for your request, if applicable.
DFmanaal Budget

9. Describe your budget request: Value (if known): $

k/ﬁ cAre e Wj%{? 7///{4}/4 C;Qbrftlé,zl/ o //0 C@ZLES féfzh;z'g’
) 7%6 07092(‘/ 50{ jbﬁ 749 MO vE /S g ézdjh ﬁg cf;t//LPy
Aﬁémﬂ /5&2/4/7 Shoe 300 block
AE CM//V%M%/7 ée/f'mj/ c:@zé/// A e pr Py
/ﬂ/@/}ezx%) 5‘7 @jxﬁw‘éz‘awa g tomnce [ Fm)
27/ /5'2/ Bren 7§17 Jhre - Se0 én C‘/f,ﬂ»dﬁfi/@é{;"ilc,gd

10. Is your request operational or capital in nature?
B/Operaﬁonal (i.e. covers day-to-day activities required to deliver services)

D Capital (i.e. long-term investments in infrastructure and facilitates)

11. Have you submitted this request before?

'/ No D Yes - If Yes, please indicate when:

7 Y.
Printed Name: __ /7 ¢ N Lt < '74@ Ll Position (if applicable): D W ner

This information is being collected for the purpose of consideration for financial support. The City of Salmon Arm is collecting this information under
5.26 (c) of the Freedom of Information and Protection of Privacy Act. For questions regarding the collection and use of personal information, please contact
the Director of Corporate Services (250-803-4000).






