
Organization Profile
Legal Name ______________________________________________

Yr Funded / Incorporated  _________________________________

Type of Organization  _____________________________________

        Yes  No

Does your organization have a Board of Directors?

        Yes   No

Licensed Charity or Registered Non-Profit Organization?

If Yes, Please provide supporting evidence or documentation.

Primary Focus ____________________________________________

Provide a description of the organization's identity 
and background.

Does your organization have a current audited Financial  
Statement available upon request?  

        Yes   No

Primary Contact  _______________________________________

Title   _______________________________________

Mailing Address  _______________________________________

 _______________________________________

Telephone  _______________________________________

Email  _______________________________________

Website  _______________________________________

Organization Details

Provide a description of the recipients mission 
statement and services provided.

Project Details 
Name of Project or Initiative

_____________________________________________________

Project Date & Duration

_____________________________________________________

Funding Request (amount)

$ ___________________________________________________

How will the funds primarily be used?

How will the donation be recognized or acknowledged 
by the recipient?

Is this request for event sponsorship or support of a 
project?

        Yes  No

Are other funding partners (corporate, government, 
private) involved in the project?

        Yes  No

East-West Tie Line Community 
Investment Application

Submit completed application to
info@nextbridge.ca



Goals & Objectives
What is the primary focus of your project or initiative?

Describe your project or initiative, including what you aim to accomplish.

What will the outcomes of this project or initiative be? How will it support or improve the project area?

Should a payment be made by cheque, please provide the payee name and mailing address.

Submit completed application to
info@nextbridge.ca
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