
 CONNECTING PEOPLE WHO CARE WITH CAUSES THAT MATTER 

Box 624
102-160 Harbourfront Drive NE 
Salmon Arm, BC V1E 4N7 
Ph:  250- 832-5428 
Email: 
info@shuswapfoundation.ca 

CITY OF SALMON ARM - ACCOUNTING FOR GRANTS-IN-AID 

Date: ____________________________    Amount of Grant: _________________________________ 

Name of Organization: _______________________________________________________________ 

Contact Person: __________________________   Phone Number: ____________________________  

Email: __________________________________  

How was this grant used?: ____________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

How was the City of Salmon Arm acknowledged for this grant? ________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

How is your organization working toward self-sufficiency? ____________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Signature: __________________________________    Position: ______________________________ 

Date: _____________________________________ 

Please send this completed form to: 

City of Salmon Arm Grants in Aid Program 
Shuswap Community Foundation  
PO 624  
Salmon Arm, BC V1E 4N7 

or email: info@shuswapfoundation.ca 

Note – This form must be completed and returned before any further grants will be considered. 
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