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MUSQUODOBOIT HARBOUR & AREA II.
CHAMBER OF COMMERCE & CIvVIC aFFalrs (TN I

Common Area Rate Funding Application

Applicant Name: Date:
Address Intended use:
Phone:

Amount requested:

Please use the space below to explain your request:

Please use the space below to explain how this request will benefit the community:




Please use the space below to provide any other information you feel is relevant:

Name of Organization:

Position:

CARAC Use Only
Points for discussion:
Conflict of interest:

d Approved
Q Denied Signature: Date:




