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RURAL RELIEF AND RECOVERY CED FUND APPLICATION

Date Received:


(For Office Use Only)
Before completing this application, please read the application guide and the companion guidelines document.  If you have any questions, you are encouraged to call the Blind River office at (705) 356-1152 or 1-888-227-3569, or email info@eastalgomacfdc.ca and sheard@eastalgomacfdc.ca 
	Information about your Project

	Project title/Name:



	Start Date:


	Completion Date:

	Project Location:




Community, Group or Organization Requesting Funding

	Group Name:


	Contact Person:

	Address:


	Title/Position:

	Town:


	Telephone (work)

	Postal Code:


	Home:

	Website:


	Fax:


What is the purpose of your non-profit? Its Mandate and Background 
	


Provide a summary of your project:

	


What will the funding be used for?

	


What resources are being committed to this project by your group/organization? (Include time, skills, talent, “in-kind contribution, financial, etc.)
	


What resources are being committed to this project by other individuals, groups, organization or levels of government?
	


Other information that provides clarification on your project:

	


Detailed Project Budget
Complete the chart below or attach information that clearly outlines the costs for your project.  Include written quotations or estimates from suppliers when available.

	Project costs (Please list)
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Project costs:
	


Amount requested from the CFDC Rural Relief and Recovery CED Fund: 

___________________

Statement by Applicant
On behalf of and with the authority of the organization, I certify that the information given on this application to the CFDC Rural Relief and Recovery CED Fund is true, correct and complete in every respect and that the organization agrees to abide by the terms and conditions outlined above governing the approved funds.  I am aware that the information contained herein can be used for the assessment of eligibility and for statistical reporting.  I understand that the information in this application may be subject to disclosure.  I confirm on behalf of, and with the authority of, the organization that the organization accepts sole responsibility for all costs, including capital and operating costs, related to this project.  I acknowledge that I have read and understand the information contained in the CFDC Discretionary Fund Application Guide.

	Name of Authorized Person (print) 
Position/Title
	Signature
	Date

	
	
	

	
	
	

	Organization President/Chair (print)
	Signature
	Date

	
	
	

	
	
	


East Algoma Est


Community Futures Development Corporation


Société d’aide au développement des collectivités
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