
 

 

 
 
 

Applicant Information: 

Corporation of the 
Town of Minto 

 
Grant Application Form 

 
Applicant:   

(Name of person, organization, company or ad hoc group) 
 

Address:        

Town:   Postal Code:   

Telephone:     Email:    

Fax:     

Name of Contact Person:   
 

Organization / Project Detailed Description: 
Please provide details of the organization or project’s anticipated use of grant proceeds (if 
successful). Include the impact the organization/project has on the Town of Minto and its 
residents as well as the greater benefit to society as a whole. 

 
 

 

 

 

 

 
Budget and Financial Information: 
Attach to this application a copy of your operating budget and recent financial reports for the 
organization / project. Have available upon request a letter of reference. 
Please note other fundraising efforts and/or anticipated funding sources to be used toward 
the project applied for. 

 
 

 

 

Please return this form to: 
Gordon Duff, Treasurer 

Town of Minto 
5941 Hwy #89, R.R. #1 
Harriston, ON, N0G 1Z0 

Tel: (519) 338-2511 
Fax: (519) 338-2005 

Email: gordon@town.minto.on.ca 

mailto:gordon@town.minto.on.ca
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