Arts and Culture
Professional Development Program

Cape Breton Growth Fund
Corporation Fonds d'investissement du Cap-Breton

APPLICATION FOR ASSISTANCE

IDENTIFICATION OF THE APPLICANT

@ Legal name of applicant and operating name, if different. @ Name and title of official to whom inquiries may be directed.

Address & Postal Code. @ Area Code & Telephone Number.

@ E-Mail. @ Web site information.

@ History and description of business.

@ Description of request.

This sector is generally understood to contain seven sub- @ The types of consulting services could include:
sectors:
Od Visual Arts and Craft O Financial Management

O Music and Sound Recording O  Trade /Export Readiness

[0 Market Research
Od Film, Video and New Media

O Human Resource Development
O Performing Arts

O E-commerce
Od Literary Arts
O Marketing Strategies
Od Heritage Attractions
O  Product Development

O Festivals and Events
O Production Methods and Techniques

Od Other

O Other as Deemed Appropriate




Official Language Preferred for Correspondence.

English O French O

DECLARATION OF APPLICANT

TO CAPE BRETON GROWTH FUND

a)

b)

c)

d)

The information given in this application is, to the
best of my knowledge and ability, complete, true and
correct.

I certify that financial assistance from CBGF is a
significant factor in the decision to proceed with this
project.

I will provide all information required by CBGF to
complete the assessment of this project and I
consent to CBGF making any inquiries of such
persons, firms or corporations as it deems necessary
in order to reach a decision on this application. In the
event I obtain funding from CBGF, I consent to CBGF
making credit inquiries during the term of the funding
agreement as CBGF deems necessary in order to
assess the ongoing viability of the project or activity.

I will instruct the lender as indicated above to provide
CBGF with full information concerning my (the
applicant’s) operating and financial position. I further
authorize CBGF to discuss fully my (the applicant’s)
affairs with the lender.

Name and Title of Authorized Official

Signed at

this

Signature of Authorized Official

day of 20

Requests for financial assistance will not be
accepted by the Corporation unless the following is
received:

» Application form completed in full.

15, rue Dorchester Street

P.O./ C.P. 1264 )
Sydney, Nova Scotia (Nouvelle-Ecosse)
Canada B1P 619

Tel./Tél. : 902.564.7330

Fax/Téléc. : 902.564.7339
www.cbgf.ca
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