Organization/Group requesting support:

Date of Request:
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Contact Name:

Title/Position:

Contact Number:

Contact Email:

Contact mailing address:

Group website/social channels:

What type of request are you making?
|| Financial
| | In-Kind Donation

What is the approximate total value of your request?

How is your organization classified?

| | Anorganization registered as having charitable status
- What is your 15 character CRA business number?

| | Anunorganized or unregistered group

Which area is your initiative primarily focused on?
Have you or someone within your group spoken to anyone at Harvey’s?

Please provide the name of the person to whom you have spoken:

Has Harvey’s provided your organization with funding or donation of in-kind

in the last year?

| ] Yes | | No
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What type of event or sponsorship is this?

What is the name of the event/group?

In what city/town/community will the event or sponsorship

be taking place?

When is the event or sponsorship starting?

What is the estimated number of attendees?

Is this a fundraiser? | |Yes | | No

Are you asking Harvey'’s to buy tickets/or a table to your event, or
event sponsorship? | |Yes | | No

In 200 words or less please let us know how our contribution will help your event:

If approved, by what date do you require Harvey’s funding or support?
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