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Date:

COMMUNITY SUPPORT GRANTS
TOWN OF AMHERST
REQUEST FOR FINANCIAL SUPPORT

ORGANIZATION INFORMATION:
Name of Organization:

Full Mailing Address:

Contact Person:

Email Address:

Telephone:

AMOUNT OF FUNDING ASSISTANCE BEING REQUESTED $

What is the purpose for the funding requested? (Community Event; Tournament - Provincial /
National / Invitational; Festival, etc.)

Please attach a budget for the tournament, event or activity; include sources of revenue and ALL
costs. Please attach all documents that support the funding request.

What are the expected benefits to the community? (event participation numbers; local, regional,
provincial or national attraction; time span; community assets being used; support from business
community)

Please list all funding sources and/or other community partners for this event:

NAME FUNDING IF ANY

How many volunteers contribute to this event or festival:

www.amherst.ca
P.O. Box 516, Amherst, NS B4H 4A1
(902)667-3352
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