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Municipality of South Dundas
Municipal Grants Application

Please ensure that you provide full, complete and clear answers to the 
questions on this form. Failure to provide the required information may 

result in your group being ineligible. Missing or unclear information may 
result in the application being delayed or rejected. 

Part A- Organization Information 

Name of Organization:___________________________________________ 

Address:______________________________________________________ 

Contact Person’s Name:__________________________________________ 

Telephone #:_______________________ E-Mail: ____________________ 

Please provide a brief description of your group/organization and the 
services provided in the community of South Dundas: 
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Part B- Grant Request 

Event Title:___________________________________________ 

Date of Event:___________________________ 

Describe the event or project (Please attach a separate sheet if more space 
is required): 

What impact will this event or project have on the community? 

Funding amount requested:____________ 

Please answer the following: 

1) Is this the first year for the event? ____________

2) How many participants are expected? ___________

3) Will there be a charge to participate/admission fee? ____________
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Part C- In-Kind Support 

Description of Services Requested Cost (Office Use) 

1. 

2. 

3. 

4. 

5. 

TOTAL 

Part D- Application Checklist 

Completed application form
List of the Board of Directors/Committee members

Proposed Budget
Financial Statements

Letters of Support (Optional)

Part E- Applicant Declaration 

I confirm that the information contained in this application and 
accompanying documents is true, accurate, and complete. 

Name and signature of the Chair or President of the Board of 
Directors/Committee: 

Name: _________________________ Title:_________________________ 

Signature:______________________ Date: _________________________ 
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