2025 REQUEST FOR DONATION FORM

This application form is designed for community groups and organizations to
request donations, like silent auction items (such as ice or swimming pool rentals) or
for specific events like a Charity Hockey Game.

Applicants fill out the form to detail their need for support and show how the donation will serve the
community. Applications are considered continuously, with prompt notification for those selected.
The Community and Economic Development collaborates with Recreation Services Department to
make all decisions.

Organization Name and Address:

Contact Name and Address:

Contact Telephone: Contact Email:
Organization Website: Donation Request:

Date Required:

1. Please provide a brief description of your group/organization, and the reason for requesting this
donation.

2. Please provide information on how this donation will be used. (Example: Silent Auction item)
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3. How will the Township of Wellington North be recognized for this donation?

| hereby make the above application to the Grants and Donations Program declaring that all the
information contained herein is true and correct, and acknowledge that the Township of Wellington
North will process the application based on the information provided.

Signature: Title:

Printed Name of Signatory: Date:

The personal information requested in this form is being collected for the purpose of determining
eligibility of an applicant to receive a Council grant. The information collected under the authority of
the Freedom of Information and Protection of Privacy Act. Questions regarding the collection of this

information may be directed to the Municipal Clerk at 519-848-3620, ext.4227 or at the Municipal

Office, 7490 Sideroad 7 West, Kenilworth, ON NOG 2EO. Wellington North may promote the
program and reserves the right to use approved and funded projects as examples in promotional
programming including using photographs and descriptions of the project in promotional materials.
All applications to be submitted to the Township of Wellington North Attention Clerk’s Department.

Date Received by Staff:

Signature of Staff:

To request an alternate format of this document, please contact township@wellington-north.com or
519-848-3620
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