
 GRANT IN AID USAGE OF FUNDS FORM 

(Please return by December 31)

1. NAME OF ORGANIZATION: _______________________________________________________

ADDRESS: _____________________________________________________________________ 

TELEPHONE NO: _____________________ FAX NO: ___________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

PRESIDENT’S NAME: ____________________________  TELEPHONE NO: _________________ 

SECRETARY’S NAME: ____________________________  TELEPHONE NO: _________________ 

TREASURER’S NAME: ___________________________  TELEPHONE NO: __________________ 

2. GRANT AMOUNT RECEIVED: $ ___________________________

TOTAL AMOUNT USED: _________________________________________________________ 

FOR THE PURPOSE OF: __________________________________________________________ 

3. DESCRIPTION OF USE:

_____________________________________________________________________________ 

_____________________________________________________________________________

 _____________________________________________  ______________________________ 

 Signed       Date 

District of North Saanich 1620 Mills Rd, North Saanich, BC V8L 5S9 250-656-0781 admin@northsaanich.ca
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