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COVID-19 EMERGENCY
RELIEF APPLICATION 

FORM 

SECTION 1
Name of Organization ___________________________________________________________
Contact Person _________________________________________________________________
Mailing Address ________________________________________________________________
City ____________________ Prov ________________ Postal Code_______________________
Telephone_________________________________ Fax _________________________________ 

Website _______________________________E-Mail __________________________________
We hereby certify that the information provided in this application is accurate and complete. We also understand that, by submitting this proposal, we are authorizing the North Bay and Area Community Foundation to release the information contained herein as necessary.
Signature _________________________ Title _____________________ Date ________________
SECTION 2 

Amount Requested: ______________________________________________________________

What costs do you anticipate? How will any funding be applied?
	

	

	

	

	

	

	

	

	

	


How has COVID-19 created increased need in your organization? What will the impact of this funding be?
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Phone: 705-495-3737


Email: kate.merritt@nbacf.ca








