Box 5000, Mistasinihk Place

Government 1328 La Ronge Avenue
of Northern Capital Grants Program La Ronge, SK S0J 110
306-425-4320 Phone
‘ Saskatchewan 800-663-1555 Toll-Free
306-425-2401 Fax
Application for Grant Payment Form NC-4
The hereby makes

application for a grant payment respecting the following project:

Project Description:

Project Number:

Interim Grant Request: FOR DEPARTMENTAL USE
Total estimated cost of the project $ % Complete $
Costs incurred to date $ Estimated Grant Approved $
Certified Correct:
Signature Interim Payment # $
Date Position Approved
Final Grant Request: FOR DEPARTMENTAL USE
Actual total costs of project $ A. Total $
Grants or donations received from all sources (specify) Job Creation Grants ( )
Northern Capital Grant $ Recoverable - GST ( )
$ Recoverable - Other ( )
s Northern Municipality's Cost $
B. 80% of Northern Municipality's Cost $
® Other Provincial Grants ( )
s Maximum Northern Capital Grant $
$

C. Funds Remaining Under Program$

Amount received from abutting/benefitting
property by direct charges

$ D. Approved Grant on Project $

Less Interim ( )

I hereby certify that the above information is correct and that

the project is now complete. Final Payment $

Signature:

Approved

Date Position




