sLacksPrING ripge  COMMUNITY PROJECT FUNDING

wind project

APPLICATION

Please see the Application Guide for more information.

(ORGANIZATION PROFILE

Legal Name

Yr Funded/Incorporated

Type of Organization

Primary Focus

Where does your organization have an impact?

Does your organization have a current audited financial
statement available upon request?

O ves Ono

Does your organization have a Board of Directors?

O ves O o

ORGANIZATION DETAILS

Primary Contact

Title

Mailing Address

Telephone

Email

( PROJECT DETAILS

Name of Project or Initiative

Project Date & Duration

Funding Request (amount)

$

How will the funds primarily be used?

Is this request for event sponsorship or support of a
project?

OYes O No

Are other funding partners (corporate, government,
private) involved in the project?

OYes Ono

Website

How did you hear about Blackspring Ridge Community
Project Funding?

Submit completed application by
AUGUST 23, 2019 to:

EMAIL: blackspringridge@edf-re.com
MAIL: Blackspring Ridge
Community Project Fund
PO Box 97
Carmangay, AB TOL ONO

J

(continued on next page)




sLacksPrING ripge  COMMUNITY PROJECT FUNDING

wind project APPL'CATION

KGOALS & OBJECTIVES

What is the primary focus of your project or initiative?

Describe your project or initiative, including what you aim to accomplish.

What will the outcomes of this project or initiative be? How will it support or improve the project area?

Thank you for thinking of the Blackspring Ridge Wind Project Community Project Funding
and inviting us to be part of your community.
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