
 

 

NEIGHBOURHOOD BLOCK PARTY 

EXPENSE REIMBURSEMENT APPLICATION 
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Hosting a Neighbourhood Block Party is a great way to get to know your neighbours! 
Each Neighbourhood may be reimbursed to a maximum of $150 for one Neighbour Block Party per calendar 

year. If approved, reimbursement items include non-alcoholic beverages, food, advertising, and entertainment. 
 

SECTION 1: APPLICANT/NEIGHBOURHOOD BLOCK PARTY INFORMATION 

Applicant Name: 

Date of Neighbourhood Block Party:  

Location of Neighbourhood Block Party: 

Phone Number: Email: 

Reimbursement Amount Requested: $ Eligible Receipts Attached: ☐  Yes ☐  No 

SECTION 2: PAYMENT DETAILS 

Cheque Payable to: 

Mailing Address: 

SECTION 3: EVENT STATISTICS 

Number of people in 
attendance by age: 

0-5 years:  13-17 years: 6-12 years: Adults (18+): 

Number of people in 
attendance by location: 

Cold Lake:  M.D. of Bonnyville: Other, specify: 

SECTION 4: EVENT FEEDBACK 

Hosting a Neighbourhood Block Party helps me feel connected to my neighbourhood or community: 

☐ Strongly Agree ☐ Somewhat Agree ☐ Neither Agree nor Disagree 

☐ Somewhat Disagree ☐ Strongly Disagree ☐ Not Applicable 

SECTION 5: STATEMENT OF APPLICANT 

I, ________________________________, certify that to the best of my knowledge the information provided in this application is 
accurate and true, and the funds were used as requested and according to the FCSS ACT and Regulations. 

Applicant Signature: Date: 

  

OFFICE USE ONLY 

Received By: Date Received: 

Reimbursement Amount: $ ☐  Approved ☐  Rejected 

FCSS Manager Signature:  Date: 
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