
2011 APPLICATION FORM 
SASKATCHEWAN LOTTERIES COMMUNITY GRANT PROGRAM 

CITY OF YORKTON COMMUNITY DEVELOPMENT, PARKS & RECREATION 
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Name of community group: 
 

Contact name: 
 
 

Phone: 
Home: 
Work: 
Fax: 

Street Address: 
 
E-mail: 

City: Postal Code: 

Project Name & Description:  
 
 
 

 
 
 
 

 

Project start date: 
 

Project Budget (if not enough space is provided, please attach budget) 
Project Revenue:      Project Expenses: 
Description  Dollar Amt              Description   Dollar Amt 
    $        $   
    $        $   
    $        $   
    $        $   
    $        $   
    $        $   
    $        $   
    $        $   
    $        $   

 Total $       Total $   
 

 

Grant Amount Requested:   $ 

 

Additional Information Required: 
  

a) Have you received a Saskatchewan Lotteries Community Grant through the City of Yorkton?  If 
yes, please identify the project name and year it was received. 

 
 
b) Have you attached a copy of your organizations previous year’s financial statement, and a 

budget for the current fiscal year where this project falls? 
 

 
 

Signature of Contact Person    Print Name 

Please return the completed form to the following address: 
City of Yorkton Community Development, Parks & Recreation   
P.O. Box 400       

37 Third Avenue North                                         Please note, all applications 
Yorkton, Saskatchewan                                     Must be received 30 days prior to the event 

S3N 2W3                                      
                                                                                                                 Please note two deadlines to apply are 
PHONE: 306-786-1750                                                                              April 1, 2011 and October 1, 2011  
FAX: 306-786-6880 
Email: cdpr@yorkton.ca 
Website: www.yorkton.ca  

OFFICE USE ONLY 
DATE RECEIVED:                              APPROVED / DENIED ________________ 
 
1ST PAYMENT AMT:________________         CHQ #_______ DATE: _______________ 
FINAL PAYMENT AMT:______________       CHQ #_______ DATE: _______________ 




