
HAMLET BEAUTIFICATION 
PROGRAM 
 
ORGANIZATION NAME: 
 
MAILING ADDRESS:  (all correspondence and cheques will be mailed to this address): 
 
ADDRESS: 
 
TOWN:                                                                                   POSTAL CODE: 
 
Contact Person: 
 
PHONE:                                                          EMAIL:     

 
 
DOES YOUR ORGANIZATION MANAGE THE HAMLET BEAUTIFICATION PROGRAM FOR YOUR 
HAMLET? (only applicable for Blackfoot, Islay, Tulliby Lake, Clandonald, Dewberry, 
Streamstown, McLaughlin, Rivercourse)       YES        NO  

 
DID YOU SUCCESSFULLY COMPLETE YOUR 2022 HAMLET BEAUTIFICATION PROJECT (valued at 
$1,000)?                                    YES        NO  

 
WHAT ACTIVITIES DID YOU UNDERTAKE in 2022 to spend the funds (check all that apply)? 
  Grass Mowing     Brush Management      Hamlet Clean Up     Park Clean Up 
 Playground Clean Up   Tree Planting 
 Other (please specify): 
 

 

DECLARATION STATEMENT 

I, the undersigned, hereby certify that this application contains a full and accurate 
account of all matters stated within. Furthermore, I understand fully our obligation to 
submit any future requested financial information. 

 
 
Name: (please print)                                                   Title: 
 
________________________________________            ____________________________________ 
 
Signature:                                                                      Date:   

 


