
 
 
 

Note: Incomplete applications will not be accepted. 

 

Community Grant Application Form 

Name of Organization: ________________________________________________________________ 

Address: ___________________________________________________________________________ 

Amount Requested: _________________________ (max $500) 

1. What type of organization are you? 

 Charitable organizations and foundations registered as a charity with the Canada 
Revenue Agency  

 Organizations incorporated as not-for-profits  
 Volunteer, sports and community clubs/groups providing services in the 

Township of Mulmur 
 Schools 
 Individual, one-time special request 

 
2. Describe the project and specify what expense the funds will be used to offset. 

 
 
 
 
 
 

 
3. How does your project align with the Townships Strategic Plan? 

 
 
 
 

4. Do you provide service to Mulmur residents?   Yes   No 
 

5. How does your project benefit the community of Mulmur? 
 

 
 
 
 

 
6. Attach a budget sheet outlining the costs of the project on the template provided 



DESCRIPTION AMOUNT

DESCRIPTION AMOUNT

INCOME

EXPENSES

VARIANCE

Mulmur Community Grant
BUDGET TEMPLATE

INCOME
COMMENTS:

EXPENSES

Note:  If there is a
variance, please explain
how this will be funded.
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