Community Initiatives Funds Claim Form

Name of event or initiative:
Date of event:

Location:

Number of participants:

Purpose for funding (e.g. Healthy snacks, program materials, etc).

Name for cheque (person or organization to be reimbursed): Click or tap here to enter who
the cheque should be address to.

Mailing address (P.O. Box or street) :
Town:
Postal Code:

Contact phone number:

Total amount requested for reimbursement:Click or tap here to enter amount being claimed.

Receipts must be sent with the claim form. You can send originals in the mail or scan/take
a picture of receipts (must be clear) and email them with form to:

info@centralwellnesscoalition.com or fax it to (709) 651-1024.

All claims must be submitted for reimbursement within 30 days after the event/purchase
date. The Central Wellness Coalition reserves the right to not reimburse for food/items that
were not approved in the original application for funds, i.e. if foods that don’t fit the Health
Eating Guidelines found on the Central Wellness Coalition website e.g. pop, chips, candy, etc.,
was purchased they will not be reimbursed unless it was approved prior.
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