=ESQL!ME§ Application for Requests $3,000 or Less

Organization Information

Full Legal Name of Organization

If your organization operates under another name, please enter it here

Is your organization registered as a charity with CRA? | Canada Revenue Agency Charitable number

O Yes O No
Funding Amount Requested: CAN or US dollars? 7 ) 7
CAN uso|()
Mailing Address
City Province Postal Code

Contact Information

First and Last Name Title
Email Address (Required) Phone
Website

Request Details

Project Name

Event Details/Description

Event Date

Which Category best describes your donation request and/or event:

O Education O Health O Culture O Environment [0 Regional Sustainability

Whatis the purpose of this project/event?

If you know if any SMS Equipment employees active in your organization or involved in your project,
please list them here:

How will SMS Equipment be recognized if we support this project/event?

Have you received funding or a funding commitment from other companies or the government for this
project/event? O Yes O No

If yes, please identify source(s) and amount committed to date:

How will SMS Equipment’s sponsorship be used?
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Do you consent to having your organization, company, project, sponsorship, etc. published in SMS
Equipment’s annual publication and/or website ?

O Yes O No

Do you agree to send images, videos, and/or other media for use in SMS Equipment’s annual
publication and/or website ?

O Yes OO No
Signature: Date:

Please send your completed donation request to

smscommunity@smsequip.com
and it will be forwarded to the appropriate area for consideration.
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