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Application Information 495 Hot Springs Road  
Harrison Hot Springs, BC, V0M 1K0 

604-796-2171 
info@harrisonhotsprings.ca 

www.harrisonhotsprings.ca/communi
ty/programs-initiatives/grants-groups  

 

Applications must include the following documents attached: 
• Financial statements, income statement and balance 

sheet for the previous year 
• Proposed Budget for the current year 
• A list of other agencies that have been applied to 

 

Group/Organization 
 
Group/Org. Name: ________________________________________________________________________________ 
 
Group/Org. Mailing Address: _______________________________________________________________________ 
 
Contact Name: ___________________________________________________________________________________ 
 
Contact Phone: _________________________________ 
 

Contact E-mail:_________________________________ 

□ The group/organization has received the grant in previous years 
 

Year last grant was received:______________________________________ 
 
Grant Details 
 

How will the money be spent? (Attach additional pages if necessary) 
 

mailto:info@harrisonhotsprings.ca
http://www.harrisonhotsprings.ca/community/programs-initiatives/grants-groups
http://www.harrisonhotsprings.ca/community/programs-initiatives/grants-groups
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How will the grant assist Council in achieving its objectives? (Attach additional pages if necessary) 

 

 

 

 

 

 

 

How will the grant assist Council in achieving its objectives? (Attach additional pages if necessary) 

 

 

 

 

 

 

 

Applicant Signature 
 
 
 
_______________________________ 
Name of Representative 
(Print) 
 

 
 
 
_______________________________ 
Signature 

 
 
 
_______________________________ 
Date 
 

Office-Use Only 
□ Grant Application Received Date: ______________________________ 

 
□ Financial Statements Attached For What Year?: _____________________ 

 
□ Budget Attached For What Year?: _____________________ 

 
Were Other Agencies Applied to? 
 

□ Yes 
 

□ No 
  

□ Grant Approved Date: _______________________ Signature: __________________ 
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