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Clarke Theatre Grant Application 

Submit to the Deputy Director of Parks, Recreation and Culture, District of Mission, 
7650 Grand Street, Mission, B.C.    V2V 3T3    (Inquiries 604-820-5357) 

NAME OF ORGANIZATION: 
 

Incorporation Number: 
 

Contact Person: 

Mailing Address: 
 

 

City/Province: 
 

Telephone: 

Postal Code: 
 

Amount of grant requested:  $ 

 
1. Describe the service your organization provides to the community.  (Attach a separate sheet if necessary) 

 
 
 
 
 
 
 

2. Describe the performance for which you are seeking support, including the dates.   
 
 
 
 
 
 
 
 
 
 
3. Provide theatre rental costs, supported by written documentation. 
 
 
 
 
 
 
Signature: Title: 

Name: Date: 

For Office Use Only 

Approved By: Date: 

Account Number:     20504-340 Amount: 

 


