Clear Form

SONS OF NORWAY

SONS OF NORWAY FOUNDATION IN CANADA

Consideration of a Grant to a Non-Profit Application

This report shall be completed by the Donor to be considered for a grant to a non-profit society or group
as identified on your Donation Form CF006 item / wish this contribution to be considered for a grant to the
nonprofit society or group identified below. In addition to this report, an Activity/Event/Purchase Follow-Up
Report must be forwarded to the address below within 60 days of completion of the event.

Name of organization or individual to consider for this Grant:

Contact address
City: Prov: PC:

Name of President (of receiving organization):

President’s Phone #: President’s Email:

Confirmation that the President has agreed to file a CF007 Activity/Event/Purchase Follow-Up Report
to the Foundation Yes |:|

Name of Secretary (of receiving organization):

Secretary’s Email:

Date of Activity/event/purchase:

Number of event participants: Number of days of event

The mandate of the Sons of Norway Foundation in Canada is to promote Norwegian heritage and cultural activities
and learning opportunities, and to provide bursaries, grants, and cultural exchanges.

Please provide a written outline of the project this donation will assist and how the project supports the mandate of the
Foundation. The Foundation must ensure it complies with the Canada Revenue Act. The Foundation Board of
Directors will consider this written submission, and a decision will be based on the mandate of the Foundation. You
must confirm with the organization’s President that they will comply with submitting a CF007 report, which includes a
financial report indicating where these funds were utilized, within 60 days of completion of this project.

Donor’s name:

Donor’s address:

Donor’s phone #: Donor’s email:

Donor’s Signature: Date:

Forward report to:

Sons of Norway Foundation in Canada
c/o Patty Schwartz, Secretary

3839 S. Morgan Crescent

Port Alberni, B.C. VO9Y 6B7

Telephone — (250) 723-5530

Email — secretary@sonfic.ca
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