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Grant Application Letter of Consent 
 
We hereby acknowledge we are aware of the application being made for a Chatham Kent 
Community Foundation grant. 
 
Name of Organization Applying for a Grant: ______________________________________ 
 
Short Description of Project: ___________________________________________________ 
 
____________________________________________________________________________ 
 
Amount of Grant Request: _____________________________________________________ 
 
Name of Supporting Organization: ______________________________________________ 
 
CRA Charitable Number of Supporting Organization: __ __ __ __ __ __ __ __ __ RR 0001 
 
We have reviewed the Applicant Organization’s grant application and are aware of the intended 
purpose. We are in full support of this project and are willing to support the Applicant 
Organization in terms of making volunteers available or giving guidance as needed throughout 
the project and allowing our registered charitable number to be used by the Applicant 
Organization. 
 
We understand that grant cheques can only be written from the Chatham Kent Community 
Foundation to charitable organizations registered with the Canada Revenue Agency. If the grant 
application is successful, the grant cheque will be made payable to the Supporting Organization 
with the understanding that 100% of the grant amount will be transferred to the Applicant 
Organization upon receipt. 
 
We certify that we agree to support the organization named above in their grant application. 
 
 
_____________________________________________   ______________________ 
Signature of Supporting Organization Board Chair    Date (MM/DD/YY) 
 
 
_____________________________________________ 
Name of Supporting Organization Board Chair (please print) 
 
 
_____________________________________________   ______________________ 
Signature of Applicant Organization Board Chair    Date (MM/DD/YY) 
 
 
_____________________________________________ 
Name of Applicant Organization Board Chair (please print) 

mailto:info@chathamkentcommunityfoundation.ca
http://www.chathamkentcommunityfoundation.ca/

