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GRANT IN AID REQUEST FORM  (Vendor 900) 

TO: MANAGER, ACCOUNTING SERVICES   DATE: 07-Sept-2017         
FINANCE & TECHNOLOGY DEPARTMENT (dd/mm/yyyy) 

SUBJECT: REQUEST FOR GRANT IN AID 

Electoral Area:    Southern Gulf Islands 

Organization for which the Grant in Aid is requested: 

Seed Library of Galiano 

Amount Approved:  $    3,400 

Tax Code: 

Account Assignment: 

  B/A   G/L Cost Centre 

  1001 544000 
100082 – JDF  _______ 
100083 – SSI   _______ 
100085 – SGI  ___x___ 

Requested by:  
  Director’s Signature 

FINANCE ONLY 
David Howe 

  Print Name 

07-Sept-2017 

Date Received  (dd/mm/yyyy) 

P0 

Request received and acted upon by: 

Signature: ______________________ 

Print Name: _____________________ 




































