
 

 

FUNDING APPLICATION (Please print) 

 
VISION STATEMENT 

The May Court Club of Brockville, through the provision of financial and volunteer support, will 

enhance the lives of members of our community. Through funds raised from the operation of our 

Thrift Shop and other activities, we will provide financial support to individuals and 

organizations in need within the United Counties of Leeds and Grenville. 

 
Name of applicant (organization) 

Address : 

E-mail address: 

Designation: Charity   Non-profit  Phone Number: 

Other:                                                              Charitable number: ________________________  

Name of person completing form:             

Title:        Telephone number:  

E-mail address: 

Amount requested:      

Are funds being solicited from any other source, i.e., municipal or government agency, other service 
clubs, etc.     Yes  No 
If yes, please give amount requested & outcome: 

All Health & Dental requests must have a current quote and a supporting letter from your social 
agency or case worker if applicable. Financial statements may be required. 
  
Explain your request, taking into account the purpose, dates and who will benefit from our assistance. 
   
 
 
 
 
 
 
 

Please continue on reverse or use an attachment. 
 
  

 
Signature of Person Completing Application     Date 

 
A financial statement may be requested. 

Mail to Funding Chair, May Court Club of Brockville, 75 King Street West, Brockville, Ont. K6V 3R1 

May Court Club of Brockville, Inc. 
75 King Street West  

Brockville, Ontario K6V 3R1 
www.maycourtbrockville.org 


