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VISITORS ASSOCIATION

KVA Grants Application Form

Applications are due by November 30 annually

1.0rganization Information

Organization: Box #: Telephone:
Email: Website:
Contact Person: Position:

How many members does your organization currently have? :

Is your organization registered under the Yukon Societies Act? :

Are you in good standing with the Registrar of Societies? :
*Note: You must be in good standing to be eligible for funding

2. Project Description

Please provide project description (attach additional document, if necessary):

How will your project impact residents and visitors, and benefit the Klondike region? (attach
additional documents, including letters of support, if necessary):

How will Klondike Visitors Association be recognized for their contribution? :




3. Budget

Please fill out our sample budget or attach a detailed project budget. Include all sources of funding and
estimate of revenue the project will generate (if applicable). For capital purchases, please attach 2 quotes.

REVENUES Amount

TOTAL REVENUES

EXPENSES Amount

TOTAL EXPENSES

NET PROFIT/(LOSS)

KVA GRANTS REQUEST

4. Declaration

Signatures are required from two authorized directors of the organization.

We, the undersigned, acknowledge that we have read the application guidelines and declare that the
information contained in this application is correct and furthermore, that should this request be accepted
in part or in whole, the funds granted will be spent for the stated purpose.

Name: Name:

Signature: Signature:

Date: Date:
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