Not-For-Profit Insurance Grant

Report Form

Address: Box 230, Suite 170, 15 Commerce Crt., Elmsdale, NS, B2S 3K5 Phone: (902) 883-3387 Toll Free: 1-866-758-2299

Organization Information

Organization Name:

Mailing Address:

Contact Name: Title:

Telephone Number: Email Address:

Insurance Grant Info:

Grant amount received:

Insurance policy renewal date:

Date of policy payment:

O Proof of payment/receipt is attached

Board Executive Signature Name & Position Date

Board Executive Signature Name & Position Date

*This statement must be signed by two members of the Executive of the Association and submitted to the below address within 12
months or before applying for another grant.

Email jswinemer®easthants.ca

Mail/Hand Deliver c/o Parks, Recreation & Culture Department
Municipality of East Hants
Box 230, Suite 170, 15 Commerce Court
Elmsdale, NS B2S 3K5
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