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PART I – For Grant Applicant Use Only
Send completed form to crfgrants@rugby.ca 

Contact Information:

	Grant Applicant (usually the organization name):

	Contact’s First and Last Name & Position:

	Street Address, City, Province, Postal Code:

	Email address & Telephone Number:

	Not-For-Profit or Business Registration Number:

	Date of Incorporation or Registration:



Project Information:

	Project Name:

	Associated Fund: 

	Start / Completion Dates:

	$ Grant Amount Requested:

	Project Description:





	Project budget (total $ if fixed completion date, annual budget if ongoing):



	Describe how this project will assist in promoting or developing amateur rugby in Canada:









	Grants received from Rugby Canada will be used for charitable purposes to pay for rugby-related expenses as indicated below:

Operating expenses (specify):
☐Click or tap here to enter text.
☐Click or tap here to enter text.
☐Click or tap here to enter text.

Capital expenditures (specify):
☐Click or tap here to enter text.
☐Click or tap here to enter text.

Awards:
☐Click or tap here to enter text.


	☐	I have attached a project budget (if applicable)

	☐	I represent that the information included in this grant request form is complete and correct.  We will comply with all policies, procedures and compliance requirements of Rugby Canada in respect of this project.  And we confirm that this project furthers the growth and development of amateur rugby in Canada.

	☐	I represent and warrant that the grant will be used in a manner consistent with the project’s approved objective(s) and that the organization agrees to provide a completed project report (Grant Results Form 3) within 30 days after the grant is received or the project is completed.  
I also confirm that there are no outstanding project reports with respect to previous grants.




	Authorized representative
Name:
Position: 

	Signature:



	Date:


  





Please issue the grant payment as follows:

	For Club or Organization – EFT transfer

	Account-holder name (e.g., ABC Rugby Club):

	Bank name and institution number, branch and account number:

Insert photo of blank check here to ensure correct bank information, or attach the CRF Direct Deposit Form




	For Individual Payee(s) (e.g. individual award winner)
Additional payees can be added on a separate page as required

	Legal name (used for tax returns):

	Email address for Interac transfer:

	Mailing address (for T4A purposes):

	Social Insurance Number (for T4A purposes):

	Bank information (or Direct Deposit Form or Void Cheque for each):

	Legal name (used for tax returns):

	Email address for Interac transfer:

	Mailing address (for T4A purposes):

	Social Insurance Number (for T4A purposes):

	Bank information (or Direct Deposit Form or Void Cheque for each):

	Legal name (used for tax returns):

	Email address for Interac transfer:

	Mailing address (for T4A purposes):

	Social Insurance Number (for T4A purposes):

	Bank information (or Direct Deposit Form or Void Cheque for each):



Add more lines or pages if required

======================================================================



PART II – For Rugby Canada Use Only

	We have reviewed and approved this Grant Request and hereby request funding for the Canadian Rugby Foundation in the $ amount of:

	Authorized signature:



	Date:




  =======================================================================       
  PART III – For Canadian Rugby Foundation Use only

☐	Request Approved

       ☐     Request Denied

	Authorized signature:



Date: 




=======================================================================                                                                                                                                                                       
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