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PEMBINA MANITOU AREA FOUNDATION administers perpetual endowment funds, and works to benefit the
communities within the Municipality of Pembina by identifying community priorities and assisting local charities
and worthwhile projects.

APPLICATION FOR FUNDING —to Box 535, Manitou MB ROG1GO or to Lorne.Schultz@pmafoundation.ca
NOTE: PMAF can only consider applications that include all the information requested

Short project name:

Funding requested from PMAF: §

Applicant organization address, phone, email:

Contact name & info for further information:

Your organization’s registered charity # or n/a

Are you associated with a municipality (name)

or school (name)

or Cdn athletic association:

or low-cost housing corp. for the aged:

Total project cost and other sources of funding:

Would the project proceed if PMAF is unable to help? Yes: No: Explain:

PMAF expects funds to be used promptly for specified projects, by active organizations that need assistance.

Your organization’s finances in brief: Last year’s Income: Expenses:

Assets/savings/investments: + your plans for using these assets:

Please do not submit the following details, but ensure that paper copies, digital files or links to formal or
reasonable records, will be available if requested:

e Your organization’s latest financial statement

e Your budget and/or plans for the current year

e Alist of your organization’s directors and executive



mailto:Lorne.Schultz@pmafoundation.ca
https://www.canada.ca/en/revenue-agency/services/charities-giving/other-organizations-that-issue-donation-receipts-qualified-donees/other-qualified-donees-listings/list-low-cost-housing-corporations-aged-registered-qualified-donees.html
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Mission/purpose of your organization, and Geographical area & population served:

Expand on the project —who will benefit and how, importance of and need for this project, innovative
aspects of the project, significance of PMAF participating:

How will you measure the success of this project?

Your plans for acknowledging and publicizing your partnership with PMAF:

Date and number of your board resolution authorizing this request:

Name and title of president, chair, or other board officer

Signature Date
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