
 

 

All requests for financial support must be made in writing. 

Complete details/proof of financial support being requested (quotes, receipts, invoices) Must be Provided. 

Arts/Recreation Activities must be within the current fiscal year. April 1st 20_____- March 31st 20_____ 

Payments and/or Reimbursement will NOT be processed, without this signed form. 

 

Youth Name:________________________________________________________________ 

 

Age:_______________ (Ages 0-18 ONLY)   Grade:_______________ 

 

Band Number (of Youth or Parent if youth not registered): 018  
 

Registered Parents Name: _____________________________________________________ 

 

Details of Request:___________________________________________________________ 

 

Amount requested:  $_________________  

 

Payable to :_________________________________________________________________ 

 

Address:___________________________________________________________________ 

 

__________________________________________________________________________ 

 

Submitted by:____________________________________ Date:______________________ 
 

 

OFFICE USE ONLY 

 

Amount Approved  $_______________                     Cheque No.______________  

 

Recreation Treasurer Signature: _______________________________________________ 

 

 

 

Acadia First Nation Recreation Funds Request Form (Ages 0-18) 

In accordance with the AFN Arts & Recreation Policy & Procedures 

          AREA-        Halifax     Wildcat     Gold River            Medway         Shelburne     Yarmouth  


