
 

Non-Profit Organization Grant Funding 
Application Form 

 
 
Legal/Registered Name of Organization          

 

Address         Postal code     

 

Contact Person for the Organization           

 

Name            Title         

 

Phone:       Fax:       

 

Cell:       Email:        

 
Property Legal Land Description:                         Folio:    
 
 
Property Taxes – Does your organization pay property taxes to the RM of Corman Park?   Yes   No 
 
 
Information about Your Organization 

 
Corporate Status of Your Organization and provide registration/incorporation number 
 

 Non-profit membership corporation, Saskatchewan  
  

 Non-profit charitable corporation, Saskatchewan  
  

 Non-profit corporation, Canada           

 
 
Briefly describe what the type of organization and the primary purpose or mission of your organization. 
 
              
 
              
 
              
 
              
 
 
 
 
 
 



111 Pinehouse Drive Saskatoon, SK S7K 5W1 Phone: (306) 242-9303  Fax: (306) 242-6965 
Email: rm344@rmcormanpark.ca 

 
 

  
 

Financial Statements – Does your organization have audited financial statements?     Yes   No 

If yes, please attach a copy of the most recent audited financial statement. 

If no, please attach your most recent unaudited annual financial statement. 

If your organization does not have a financial statement, please explain why. 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Board of Directors – Does your organization have a board of directors?           Yes   No 

If yes, please attach a current list of members of the board giving name, street/mailing address, phone 
numbers and email address for each. 
 

Board Approval – Has your board of directors seen and approved this application?       Yes   No 

Note: This certification must be signed by some who has legal signing authority for money matters for 
your organization.  
 
 
 
The application must be received prior to August 1st of each year.  Incomplete applications and 
those received after the deadline date will not be considered. 
 

 
I hereby certify that the information contained in this application is accurate and complete. 
 
 
             

Signature of official signing authority   Date 

       

Print name of official signing authority 

 

R.M. use only 
 
 
_______________________________________ _________________________________ 
Date received      by R.M. Official (print name) 
 

 
 


