Eligibility Questionnaire @’La/«:

Name of Organization:
Municipal Address:

Contact Name:

Telephone Number: Fax Number:
Email Address: Website:
1. Is the Organization incorporated as a non-profit organization in the Province of Ontario?

YES NO If yes, Incorporation Number:

2. Is the Organization registered with Revenue Canada as a charity?

YES NO If yes, Registration Date and Number:

3. Has the Organization been in operation for at least 1 year?
YES NO

4, Does the Organization’s purpose fall within one of the four classifications of charitable objects?
YES NO

If yes, which one:
[0 The Relief of Poverty
[l The Advancement of Education
[J The Advancement of Religion
0  Other Charitable Purposes Beneficial to the Community (Please specify sub-category)

__Health and Welfare __Culture & Arts __Amateur Sports Organizations
___Enhancement of Youth __Public Safety Programs ___Community Service Organizations
5. Approximate total number of members in the organization:

(attach current list of Board of Directors)

6. Describe the specific purpose(s) to which the lottery proceeds will be utilized?
7. What is the organizations mandate/mission statement?
8. Does your organization have a Constitution and/or By-laws?

YES NO (if yes, please attach)

Please note: Attach all supporting documentation for review of eligibility.






