FN-24-098 RECREATIONAL/CULTURAL OPERATING FUNDING PROGRAM

ACCOUNTABILITY REPORT Bonnyville

The purpose of this form is to provide the Town of Bonnyville with information regarding how
operational funding provided under the Recreational/Cultural Operating Funding Program was spent.

All organizations which received grant funding under the Recreational/Cultural Operating Funding
Program must complete the Accountability Report by April 30" of the year following the year which
funding was provided.
Directions for completing the Accountability Report
e Complete, sign, and date the form;
e Return completed applications to:
Town of Bonnyville
Bag 1006
Bonnyville, AB T9N 2J7
or by email at admin@town.bonnyville.ab.ca
e For questions, contact the Town Administration Office at 780-826-3496 or email
admin@town.bonnyville.ab.ca

A. General information
Organization Name:

Contact Person:

Contact Email:

Contact Phone:

Primary Contact Phone (Cell):

B. Grant Information
Funding Year!:

Period in which the grant funding was
spent?:

Operational funding provided to your
organization ($)3:

Operational funding spent ($):

Unspent funding ($):

1.  Example: Funding issued in 2024 would be funding provided for year 2023/2024.
2. This will normally be your organizations fiscal year.
3.  Thisis the total operational funding approved to your organization in the funding year
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C. Organization Activities

Please provide a summary of the programs and services your organization provided during the
period for which the funding was spent. If your organization produces an annual report or
other publication, you may include it with this report.

As an authorized representative of the organization, | confirm that the information provided in
this report is true and accurate and that the grant funding has been spent according to the
eligible costs outlined in the Recreational/Cultural Operating Funding Program Guidelines.

(Signature of Authorized Representative) (Date)
(Name of Authorized Representative) (Title)
(Phone) (Email)

Please keep a copy of this report for your records.

FOIP Statement

The personal information is collected under the authority of Section 33(c) of the Freedom of Information
and Protection of Privacy Act, RSA 2000, c F-25, and is used for administering the Town’s grant funding
programs. If you have any questions regarding the collection and use of your personal information, please
contact the Town’s FOIP Coordinator at (780) 826-3496.

Document Number: 215023
2|Page




