Northern Capital Grants Program
NCG-4 Application for Interim Funding

Section 1: Applicant Information

Municipality:

Applicant Name:

Application Number:

Section 2: Interim Funding Request Information
Request # | Net total estimated cost | Costs incurred to date | Interim funding amount requested

S S S

Section 3: Mandatory Application Documents
o | Proof of expenditures:
e (Copies of all invoices and receipts for completed work and/or purchase.
e Copy of the cheques that indicate the invoice(s) have been paid.
e Copy of negotiated (cleared) cheques.

By signing this application, | am acknowledging that all the information provided is accurate.

Date Position Title

Printed Name Signature

Please submit the completed application package to: nmsgrants@gov.sk.ca

Please state the form number and the assigned application number in the email subject line.
For example: “NCG-4, DEN-NC-04-24"

Saskatchewan/,

saskatchewan.ca
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