
Boissevain & Morton Foundation Inc.
PO Box 1075, Boissevain, Manitoba  R0K 0Eo

If you have any questions please contact the Foundation:
Phone: 1-204-534-8161, Fax: 1-204-534-2496 or Email: bmfi @mts.net

Name of Applicant Organization:

____________________________________________________________________________________________________________________________________________________________________________________________________

Address:  _________________________________________________________________________________________________________________________________________________________________________________

GRANT REQUEST
Project Description:  ____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

Project Signifi cance to Local Community:  _________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

Amount Requested:  ____________________________________________________________________________________________________________________________________________________________

When are Funds Required:  _______________________________________________________________________________________________________________________________________________

Total Project Cost:  ______________________________________________________________________________________________________________________________________________________________

Other Sources of Funding:  _______________________________________________________________________________________________________________________________________________

Duration of Project if Long Term:  _________________________________________________________________________________________________________________________________

Starting Date:  ________________________________________________________________________________________________________________________________________________________________________

Contact Name for Further Information:  _______________________________________________________________________________________________________________________

Telephone:  _____________________________________________________________________________________________________________________________________________________________________________

(Please write on back of form if you require more room.)



The Boissevain & Morton Foundation Inc. is restricted by the Income Tax Act to make grants only to organiza-
tions that are Registered Charities (RC).

Non-profi t organizations (NPO) who do not have a charitable registration number can only apply through an RC 
with which they have a formalized partnership (through a written agreement), a history of collaboration and a 
similar mission and vision.

Please note: If there is no written agreement, the RC may not be able to clearly establish that a project is charita-
ble and that it is carrying on activities in keeping with its mandate. This could jeapardize the charities registered 
status under the Income Tax Act.

The RC must submit the application on behalf of the NPO. Application submitted on behalf of 
an NPO require confi rmation that a written agreement is in place. The project grant, if approved, 
will be made out to the RC for disbursement to the NPO.

Please submit confi rmation of written Agreement by completing the form below.

Confi rmation of a Written Agreement Between A Registered Charity 
and a Non-Profi t Organization

In compliance with the recommendation of the Income Tax Act, this is to confi rm that:

Name of Registered Charity:  ___________________________________________________________________________________________________________________________________________________

Address:  ___________________________________________________________________________________________________________________________________________________

  ___________________________________________________________________________________________________________________________________________________

  ___________________________________________________________________________________________________________________________________________________

Name of Non-Profi t Organization:  ___________________________________________________________________________________________________________________________________________________

Address:  ___________________________________________________________________________________________________________________________________________________

  ___________________________________________________________________________________________________________________________________________________

  ___________________________________________________________________________________________________________________________________________________

  ___________________________________________________________________________________________________________________________________________________

To take on the Project ____________________________________________________________________________________________________________________________________________________________________________

 title

as part of its own activities and keeping with its mandate.

x  ___________________________________________________________________________________________________________________________________________________________________________________________________________________

President/Chairperson(NPO)

Registered Charity and Number: ___________________________________________________________________________________ # _________________________________________________________________

Date: ____________________________________________________________________________________________________________________________________________________________________________________________________________

For more detailed information: Canada Revenue Agency: www.cra-arc.gc.ca/tax/charities or call 1-800-267-2384


