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CHAMBER OF COMMERCE Program
Grant Application
Part A: Who, Where and When
Legal Name of Business Mailing Address City: Postal code:
Primary Contact Person: Primary Contact Phone Number: Primary Contact Email:

Operating Name of Business (if

. s . Lo
Business Number- (9 Digit CRA Number) | Number of Years Operating” different)

*Please Note: Only primary contacts will receive communication regarding this application. Should the primary contact change
following submission, please contact us at Ingcanadarebate@gmail.com

Project Name: Project Start Date: | Project End Date:

Project Location: In what community (communities) does your project take place?

Part B: What, Why and How

Please provide a short summary of your project (250 words max):

Please list the goals or objectives of your project in point form:

How will this funding impact your business?

What area does your request fall under:
OO0 Consulting Services

O Software/system upgrades

O Employee training

O Other (please describe):



mailto:lngcanadarebate@gmail.com

KITIMAT
A Business Rebate Terrace & District
CHAMBER OF COMMERCE Program Chamber of Commerce

Part B: Additional information (Please check boxes to confirm eligibility)

[1 Does your business employ less than 500 people?

[0 Your business revenues equal less than CAD $100 million a year?
[ Your business is a privately owned and/or sole proprietorship?

[ Has the business been operating for a minimum of 2+ years?

[] Does the business have an annual revenue of 30K +?

Is your business:
[1 Indigenous owned
(1 Part of an Indigenous partnership

Please attach the following items to your application and submit to Ingcanadarebate@gmail.com

[] Copies of any quotes or estimates related to your project
[1 Copy of your 2023 Business License
[ Copy of your CRA Business Number

Please provide any additional information you would like us to review in consideration of your application.
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KITIMAT
A Business Rebate Terrace & District
CHAMBER OF COMMERCE Program Chamber of Commerce

Part C: Submitting your grant application

Please send your completed application to Ingcanadarebate@gmail.com, in the subject line please put
‘application submission’. You will receive an email confirmation within 72 hours. Please contact us by
email if you do not receive a confirmation.

If you have any questions, please contact us via email.
Email: Ingcanadarebate@gmail.com

Please ensure that the application is fully completed, and that your project is explained as clearly
as possible. In order to fairly review your application, it is very important that the screening committee can
fully understand your proposal. If you have any questions or need more information prior to submitting your
application, please do not hesitate to contact us by email or phone and we will be happy to help.

I I have read the funding guidelines for the LNG Canada Business Strengthening Rebate Program
and confirm that my business is eligible for funding.

Name: Role in Organization:

Signature: Date:
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