
COMMUNITY GRANT PROGRAM 2023 APPLICATION FORM 
PLEASE MAKE ANY CHANGES TO THE CONTACT INFORMATION AND INCLUDE AN EMAIL ADDRESS 

Name of Community THIS SECTION FOR 
OFFICE USE ONLY 

Contact Name Grant # 

Address       CG:23: 

Town/City Postal Code C# / R# 
/ 

Home Phone # Work Phone # Fax # 

Email Address  * REQUIRED 

A) Eligible Amount
Community per capita rate. Population Per Capita Amount 

 x     $ = $ 

B) Allocation Amount
Complete this section only if you are receiving an allocation from a Band, Town, Village or R.M.
Signature of Mayor/Reeve/Chief  
(or attach a letter from allocating community) RM#/Community Name Population Per Capita

Amount 

x = 
x = 
x = 
x = 

TOTAL = $ 

C) Total Grant Applied For 2023 (minimum $250) 
A) Eligible Amount + B) Allocation Amount Total = $ 

Signature and Title of Bonded Authorized Officer of the Community 
I hereby agree that the conditions outlined in the Community Grant Program Guidelines have been met and that the application is a correct and 
true statement. 

_____________    ______________________ _______________________________      ______________     
Signature Title Date 

 Application deadline is February 28, 2022. LATE APPLICATIONS WILL NOT BE ACCEPTED. 

 PLEASE SUBMIT TO:  SASK LOTTERIES TRUST FUND FOR SPORT, CULTURE AND RECREATION 
1870 Lorne Street  |  Regina, SK  |  S4P 2L7     sasklotteries.ca       
P 306.780.9344  TF 1.888.780.9344  F 306.781.6021  E Lhodnefield@sasksport.ca 
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