
Form C - Capital Purchase Attestation 
Transit Assistance for People with Disabilities 

Form C – Capital Purchase Attestation  

MUNICIPAL CONTACT INFORMATION 

Name of Municipality:   

Address:  

Contact Name:   Position: 

Phone:  E-mail:

Municipalities authorized for a TAPD Capital Grant that will not take delivery of their purchase by 
February 28th must complete this form and provide the supporting documentation. 

SECTION 1   Expected Delivery Date of Capital Purchase and Vehicle Registration 

Anticipated date of delivery           (DD-MON-YYYY)      

Who will be identified as the registered owner of the vehicle being purchased?      

SECTION 2   ESTIMATED COST AND FUNDING SOURCES 

Estimated Cost  $ 
(Purchase Order or Sales Agreement) 

Estimated Federal funding to be used:       $ 
(Ex. New Deal – Gas Tax Fund) 

Estimated TAPD funding to be used:  $ 

Estimated Municipal funding to be used: 
(Ex. borrowing, disposal of assets, operations, donations) $ 

SECTION 3   REQUIRED SUPPORTING DOCUMENTATION 

Attached is the following: 
a copy of the purchase order or sales agreement entered into by your municipality and the supplier 

   proof of any deposit such as a cancelled cheque 

SECTION 4   DECLARATION 

On behalf of the Municipality, this is to certify that all information in both the Capital Purchase Attestation form and 
Appendices are a true and correct representation.   

I certify that the project is undertaken in accordance with the terms and conditions of the provincial regulations 
under the authority of which this grant may be made, that the municipality will be the registered owner of the 
vehicle purchased and that the purchase will proceed as described above. 

Date (mm/dd/yyyy)  (Mayor/Commissioner/Administrator/ Signature 
Clerk/Transit Manager 

Please submit to: Municipal Infrastructure and Finance 
Ministry of Government Relations 
410 – 1855 Victoria Avenue  REGINA SK  S4P 3T2 

Phone: (306) 787-1262 
Fax:      (306) 787-3641 
Email:  mifprovgrants@gov.sk.ca 
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