
COWICHAN VALLEY REGIONAL DISTRICT 

SUBMISSION FOR A GRANT-IN-AID (ELECTORAL AREAS) 

Submitted by Director ____________________________________ Area ______________________ 

Grantee: Grant Amount $___________________ 

NAME: 

_____________________________________________________________________________________ 

ADDRESS: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Contact Phone No: 

_____________________________________________________________________________________ 

PURPOSE OF GRANT:__________________________________________________________________  

_____________________________________________________________________________________ 

REQUESTED BY: __________________________________ 
Director’ Signature   

ACCOUNT NO. AMOUNT 

Approval at Regional Board Meeting of ________________________ 

________________________________ 
Finance Authorization 

Z:\Forms\Grant-in-Aid Form 2015.rtf 

FOR FINANCE USE ONLY 

BUDGET 
APPROVAL____________   

01.2.1950.0207.111 1000.00

Kate Segall A

1000

Cowichan Estuary Nature Centre

1845 Cowichan Bay Rd
Cowichan Bay, BC
V0R 1N0

250-597-2288
To provide field trip and in classroom watershed education for school aged children in SD79.




