
 
  

  
 

  
 

 

  
 
 

  

 

 

 

 

 

   

  

 
 

   

 

 

 

 
 

 
 
 

    
 

 

 

    

 

 

 

 

 

 

 

2357 County Road 45, P.O. Box 29 
Norwood, ON K0L 2V0 

Tel: 705-639-5343 Fax: 705-639-1880 
Email: info@antownship.ca 

Asphodel-Norwood Donation Request Application 

Name of Group or Organization 

Address 

Contact Person 

Telephone Number Email Address 

Mission Statement or Purpose of Group / Organization 

Please  fill out the  appropriate section based  on your donation request.  

Request for Monetary Donation – please answer the following: 

Total Funds Requested 

What are these funds being used for? 

What benefits will be provided to the community? 

Adopted November 14, 2017 
Revised June 11, 2019 



 
  

    
 

     

  

  

  

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

  

  

  

  

 

Request for Relief of Facility Rental Fees – please answer the following: 

Name of Facility Name of Event 

Date of Event Time of Event 

Description of Event 

What benefits will be provided to the community? 

Office Use Only 

Total Funds Requested Total Funds Waived 

Date of Council Meeting Motion Number 

Adopted November 14, 2017 
Revised June 11, 2019 
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