City of NEIGHBOURHOOD BLOCK PARTY

&COId Lake  £xpENSE REIMBURSEMENT APPLICATION

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.

Applicant Name:

Date of Neighbourhood Block Party:

Location of Neighbourhood Block Party:

Phone Number: Email:

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

Cheque Payable to:

Mailing Address:

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:

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

O Strongly Agree O Somewhat Agree O Neither Agree nor Disagree
O Somewhat Disagree O Strongly Disagree 00 Not Applicable

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:

Received By: Date Received:

Reimbursement Amount: $ O Approved O Rejected
FCSS Manager Signature: Date:

City of

Lfess Pgoodiake IRl Alportan

Family and Community MUNICIPAL DISTRICT
Support Services BONNVYVILLE NO. 87

5513 48 Avenue, Cold Lake, AB « TO9M 1A1 « Ph: 780-594-4494 « Fax: 780-594-3480

Information on this form is collected for the sole use of the City of Cold Lake and is protected under the authority of the Freedom of Information and
Protection of Privacy Act, Sec. 33 (c), which regulates the collection, use, and disclosure of personal information. If you have any questions or concerns,
please contact the FOIP Coordinator by email (legislative@coldlake.com) or phone (780) 594-4494 ext. 7915.
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