\\( 115, TOWN OF DRAYTON VALLEY

2 COMMUNITY EVENT GRANT

DRAYTON VALLEY APPLICATION FORM

Date: Event Date:

Organization Name:

Mailing Address:

Contact Name: Title:

Email: Telephone:

ORGANIZATION MANDATE

Description of the organization’s mandate:

STATED SERVICE

Details of the stated service or initiative (including date(s), time(s), location(s) and activities):

Number of individuals and/or organizations (please specify) that will benefit from the stated service:




Manner in which those individuals and/or organizations will benefit:

SPONSORSHIP REQUEST

Reason for request from the Town:

Nature of the request and/or amount requested:

Please attach:

a budget or business plan (showing anticipated revenue sources and expenditures) for the
specific service/function requiring sponsorship

a list of other organizations that have been or will be approached for sponsorship

How will sponsoring organizations be recognized?




BY AFFIXING HIS/HER SIGNATURE BELOW, THE APPLICANT CONFIRMS THAT THE FOLLOWING
STATEMENTS ARE TRUE, TO THE BEST OF HIS/HER KNOWLEDGE.

1. The information provided is accurate.

2. The signature below is that of the registered director, board member or authorized designate of the
organization requesting sponsorship.

3. lunderstand and agree that this application for municipal sponsorship, or any information related
there to, is not confidential information and may be released by the Town of Drayton Valley.

Applicant’s Signature: Date:

MAIL TO: DELIVER TO:

Town of Drayton Valley Town of Drayton Valley
Community Event Grant Community Event Grant
Box 6837 5102 - 52 Street
Drayton Valley, AB T7A 1A1 Drayton Valley, AB

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY (FOIP) STATEMENT

The personal information on the Community Event Grant Application is being collected under authority of
Section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act and will be used to
administer Grant Funding. The Town of Drayton Valley will use the aggregate data for program planning
and evaluation. All personal information will be protected in accordance with the privacy provision of the
FOIP Act. If you have any questions about the Grant or questions about the collection, use or disclosure of
our personal information, please contact the Town of Drayton Valley at (780) 514-2200.
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