A BRITISH COLUMBIA BRITISH
ARTS COUNCIL @ygd COLUMBIA

OPERATING ASSISTANCE: Community Arts Organizations
Local Matching Funds Form

List financial support received for operations or ongoing support for annual programs in the MOST RECENTLY COMPLETED FISCAL YEAR from local and
regional governments (including First Nations Band Councils and Trusts, where applicable).

e Amounts listed must match the cash financial support from eligible local sources, as reflected in the financial statements for your most recently

completed fiscal year. Financial statements must include an itemized list of grants identified by funder. See Program Overview for details.

Complete financial statements must be uploaded in your Grant Management System (GMS) Organizational Profile.
This form must be completed and submitted by all organizations in this program by October 3, 2024, no later than 11:59 pm.

e Organizations on Regular Status must email this form to the Program Advisor: Krista Patterson at krista.patterson@gov.bc.ca

¢ Organizations on Concerned Status must upload this form to the Support Materials tab of the application form in GMS.

Name of Applicant Organization:

Name of Person Completing Form:

Name of Local Government | Type of Local Telephone Type or Name of Funding Received | Amount Received | Date Received
(or other eligible source) Government (or Number of (yyyy-mm-dd)
other eligible source) | Funder

Municipal

Municipal

Municipal

Municipal

Municipal



https://www.bcartscouncil.ca/program/operating-assistance-community-arts-organizations/
mailto:krista.patterson@gov.bc.ca?subject=CAO%20Operating%20-%20Local%20Matching%20Funds%20Form
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