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 Core Grant Funding Request 
All emailed forms must be sent as PDFs.  PPEGs will not be accepted. 

 

Club/Affiliate making request:__________________________________________________________ 

Contact Name:________________________________________ Contact HCBC #:_________________ 

Contact Email:_______________________________________________________________________ 

Contact Address:______________________________________________ Postal Code:_____________ 

Has this group been a member of HCBC for more than one year? (Yes/No)  _________ 

Are all of your members HCBC members? (Yes/No) ____________________________ 

Will this group be receiving Gaming funds this year? (Yes/No) ____________________ 

 

Project Name:____________________________________________________________ 

Approx. Dates: ___________________________________________________________ 

Location: ________________________________________________________________ 

Describe the project.___________________________________________________________________ 
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27336 Fraser Hwy, Aldergrove, BC V4W 3N5 Tel: 604 856 4304   Toll Free: 1 800 345 8055 Fax: 604 856 4302 

 
 

 
Budget Submission for Core Grant Funding 

Revenue      Expense 

Entries       Officials 

Donations      Travel (air/gas/ferry) 

Sponsors      Accommodations/Meals 

Other-Government     Equip. Rental/Purchase 

Organizations/Club support    Phone/Fax 

Miscellaneous (please describe)    Printing/Copying 

       Postage/Office Supplies 

       Contract Labour 

       Awards/Gifts 

       Other (please Describe) 

Total Revenue      Total Expense 

       Profit/(Loss) 

       Funding Requested 
 
 
 
Please attach additional information such as estimates and land use agreements to this form. 
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