
 
 

 
YELLOWHEAD COUNTY 

 
CEMETERY SPECIAL PROJECTS 

 
2009 GRANT APPLICATION 

 
 
 
 
Yellowhead County has grant funding available to community groups in the County who are operating a 
cemetery with plots available to the general public or who are maintaining an inactive cemetery.    
Eligible cemeteries must be located in Yellowhead County.  
 
This grant may be used for special projects including new construction, plot surveys, grounds 
improvements, fencing, signage, etc.    Groups are encouraged to also access funding through Alberta 
Lotteries Community Initiatives Program, using the County grant to assist with matching the lottery funds. 
 
Eligible applicants should have status under the Societies Act or the Cemeteries Act.  Those applicants 
that do not have status shall indicate so on the application and advise of their intention to register.   
 
If you have any questions about this application, please call the Community Services office at 325-3782 
or 1-800-814-3935. 
 
Please send or fax the completed application with required attachment to: 
 
  Yellowhead County  
  2716 – 1st Avenue 
  Edson, AB, T7E 1N9 
  Fax:  1-780-325-3783 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



YELLOWHEAD COUNTY 
CEMETERY SPECIAL PROJECTS 

2009 GRANT APPLICATION 
 
Name of Cemetery: __________________________________________________________________ 
 
Name of Applying Organization:_________________________________________________________ 
 
Mailing Address: ____________________________________________________________________ 
 
Society/Cemetery Corporate Access #:___________________________________________________ 
 
Legal Land Location: _________________________ Legal Land Owner:________________________ 
 
Executive and Board Members: 
 
Chairperson _______________________   Address __________________Phone_______ 
 
Vice Chairperson ____________________ Address __________________Phone_______ 
 
Treasurer __________________________ Address __________________Phone_______ 
 
Secretary __________________________ Address __________________Phone_______ 
 
Directors ___________________________ Address __________________Phone_______ 
 
                ___________________________ Address __________________Phone_______ 
 
                ___________________________ Address __________________Phone_______ 
 
                ___________________________ Address __________________Phone_______ 
 
Declaration of Officers: 
In making this application, we, the undersigned officers of the above named organization, hereby 
represent to Yellowhead County and declare that, to the best of our information and belief: 
 
• The information provided in this application is truthful and accurate 
• The application is made on behalf of the ___________________ (Name of Organization) with its full 

knowledge and consent 
 
Dated at _________________, Alberta, this _____________ day of ___________, 20___. 
 
 
_________________________  ____________________________  
Signature of Chairperson     Printed Name                                     
 
_________________________  ____________________________ 
Signature of Treasurer                Printed Name 
 
 



YELLOWHEAD COUNTY 
CEMETERY MAINTENANCE 

GRANT APPLICATION 
 
 
Is your cemetery providing burial plots to residents of Yellowhead County? _____ 
 
If yes, how many burials have been done in the past year (all burials)? _____ 
 
Describe the project these grants funds will be used for:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Budget:          Amount 
 

Revenue: 
 _________________________________   ___________ 
 
 _________________________________   ___________ 
 
 _________________________________   ___________ 
 
 _________________________________   ___________ 

 
Expenditures: 
 
 _________________________________   ___________ 
 
 _________________________________   ___________ 
 
 _________________________________   ___________ 
 
 _________________________________   ___________ 
 
 _________________________________   ___________ 
 
 _________________________________   ___________ 

 
Balance (should be 0)       ___________  

 
 
Attachment checklist: 
 
 Previous Year Financial Statement: _____ 
 


