Township of

Pa
S) Springwater

The Township of Springwater is committed to assisting
its residents whenever possible. A Community
Assistance Program has been established to provide
financial assistance to residents in need. Examples of

eligible requests include, but are not limited to:

Helping residents participate in programs offered by
the Township of Springwater.

Assisting families or individuals in immediate need
following a fire, death or iliness.

Supporting worthwhile initiatives of non-profit
charitable organizations in Springwater Township.

co g The Community Assistance Program Committee

T—— shall receive approval from Council regarding the
A B t - disbursement of funds allocated to the Community
SSIS anc Assistance Program based on the following criteria.

P . 1. The recipients live in Springwater Township.
rog ram 2. The recipients are in need of financial assistance.

Application Form

All requests for assistance must be submitted via a complete application form.

All information will be kept confidential.
Personal Information:

First Name: Last Name:
Address:

City: Postal Code:
Email: Phone:

Additional Family Members (including dependent children under the age of 18):

Funding Request:

Amount Requested:

Reason for Request (include separate page if necessary):

The statements made above, are to the best of my knowledge, complete and accurate:
Signature: Date:

Please submit the completed form and any supporting documentation:

In person or by mail: Email: Fax:
Township of Springwater CAP@springwater.ca 705-728-6957
Re: Community Assistance Program

2231 Nursery Road

Minesing, ON, L9X 1A8

Your personal information is being collected under the authority of the Municipal Act under section 8(1). The
use of your personal information will be restricted to the purposes described or for any consistent purpose. If
you have any questions please contact the Clerk for the Township of Springwater, 2231 Nursery Rd., Minesing,
ON, L9X 1A8, 705-728-4784.



