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Municipalite d ——] =
A]'ggy -
: Municipality
FIRE SERVICES CAPITAL GRANT PROGRAM

APPLICATION FORM
(Please complete in full. Please use additional paper if necessary.)

Contact information
LAOXE UBverHP A

Fire Department: VA . F/RE DEFT, Reg. of Joint Stock reg number / & 26 §7/
Mailing address Lo. fox 176 TvSKET City/Town _7TUSKE 7~ FALALS
Postal Code: JOW 33I/MO

Home Phone: Cell Phone: 75‘0 -3¢ /& Business Phone:
GoRDEON RAINAR D

Funding application
Project Description: e PUMPER
2023 FORD ¥DooR 4 X ¥
1080 AHPRAE LUMP
R00 /PP, GHA. Pory WARATER TAMA

Estimated date of purchase: /)/)/q /L L0 2 3

V-t

Annual Request for funding under the capital grant program o { ’ 000 per year for 5
years

(Grant cannot exceed $25,000 per year for 5 years)

Why are Municipal funds required for this project:
DUE 7 00R 5198 AL TAXABLE ASSESSHMENT JASE w)TH/N ouvR

SERVICE AREA AND RECENT /NVFLA Tr0mpt PRESSURES WE

ARE HAUNG DIFFICVATY PIRCHAS/ING NEW TARICAKS
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V4 /’JM/O/@U 003 3 FoRO #oDooR C AASSIT #X ¥

WiTH 1280 HAPAAE

IO ANO 300 1/9P . GAA OFWATER
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Project Funding Revenues and Expenses

Source

Amount

a. Municipality of Argyle — Capital Grant
Program (Amount Requested)

S¥ernRS & )5 000.

él// CQ- 57 o000,

b. Fire Area Rate (At ____ cents per $100
of assessment)

c. Other Government Grant — Please

S YEARS @ 37,000

Specify: /0D Y-CRPITA A AATE

Z)84 000,

C‘j;’/

d. Prior Surplus/Transfer from Capital

Fund
ﬁf/up/u/uf,— BOAAR LD ALPAVA A

2,00, 0caa.

e. Fundraising/Ladies’ Auxiliary

5, 069,

f  Other FZRE /7/C-/# 7 ERS FunpRPISING S, 000,
SENDINCG— TENYER FOR SARAE oF Gypc 7585 2,500,
Total Revenues (Add A through F) 5/ % ﬂ? i PO
Total Cost, including total HST
Yoo ¢ f/STor g4 5E0 = "4 7), s@o.”

Minus HST Refundable (71.42% of total
HST)

-~ %3;92%fw

TR s

Total cost should include net revenues. Please attach quote if ﬁpplicable.
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Source of Planned Financing/Borrowing

Financial Institution (please state “capital fund” if funds are internal):

PN 1€ 1PAKITY oF YARMOUTH (PENOING ,»wo/?ou,e/ﬁ)

Total Amount Borrowing:

i o®
4 9 570, 000,

Interest Rate:

JOo BE LOETERMINED

Term of Borrowing (number of years):

5 YEARS

Other information that is considered important to share with the Municipality:
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Financial Statement Requirement:

We the RSE VBVGHAN k. Fire Department, have attached with this application, the most recent
income statement and balance sheet for the year ended 554 34,22 and it includes all funds and

accounts, including both operating and carﬁjﬁies. ON F~IAE

.
I

Signed {ér//W//é{ gy
>

Consent

I hereby certify that all statements made herein are, to the best of my knowledge, accurate true and
complete. I also consent to be reached via information included in this application in case
additional questions, information or clarification is required by the Municipality. I understand that
any information later determined to be false, or misleading may disqualify the fire department from
this funding application.

CHIEF AAKE VAVGHAN

Signature %‘4/4&« WM Date: %’ 0?;4{%092 -
it -

For office use only

Date application received

Date assessed by CAO/Designate

Date proposed for acceptance or rejection by Council

Date proposed for deferral of project

Authorized Signature Date
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