
 

 

 

 

Applications for Program and Events Grants, Operational Grants and Capital Grants 
must be received on or before March 31st. Please review the Town of Mahone Bay 
Grants to Organizations Policy for further information. 

All applications must be accompanied by the organization’s current fiscal year budget 
and financial statements from the previous fiscal year. 

If you have questions concerning this application form please phone (902) 624-8327 or 
email inquiries@townofmahonebay.ca. 

Applicant Information 

Organization Name: ___________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Telephone Number: ___________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Contact Person: _______________________________________________________________________ 

Contact Person Telephone Number: ___________________________________________________ 

Contact Person Email Address: ________________________________________________________ 

 

Type of Assistance Requested 

 Financial Support 

 In-Kind Services 

 Combination 

 

Type of Grant Being Requested 

 Program and/or Event Grant 

 Operating Grant 

 Capital Grant 

 In-Kind Services Grant 

 

 

Grants to Organizations Policy 

Non-Profit Grant Application 



Organization Details 

Please provide a description of your organization and its objectives in the community. 

Details 

Please describe in detail the support requested and how the grant contribution will be 
used. 



 

Please forward completed applications to The Town of Mahone Bay office: 

Mail: 
PO Box 530 
Mahone Bay, NS 
B0J 2E0 

 
Email: 
inquiries@townofmahonebay.ca 

 
In Person (drop box): 
493 Main Street, Mahone Bay 

 
Fax: 
(902)624-8069 
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