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Township of Carling Donation Policy  

Policy Statement  

The primary responsibility of the Township of Carling is to deliver essential municipal services 

to its residents and ratepayers. While the Township is not a philanthropic organization, it 

recognizes the value of supporting initiatives that contribute to the social well-being and quality 

of life within the community. The Township will include a designated allocation in its annual 

budget to support eligible projects, programs, and activities that align with these goals. This 

policy applies to all requests for donations and funding from organizations both within and 

outside the Township. 

Procedures  

 

1. A request for donation must be made by completing the Township of Carling’ Donation 

Application preferably in conjunction with a delegation to a regular meeting of Council 

or to the Committee of the Whole. Requests should include financial statements for the 

organization requesting the donation or a budget for the project. These should confirm 

that the project is viable over the long term.  

 

2. The Township will accept and review proposals once per year for the financial period of 

January to December which is the Township’s fiscal year. The deadline to submit 

proposals shall be March 1st.  

 

3. All funding requests received by the deadline will be evaluated by the Chief 

Administrative Officer and Treasurer. A recommendation, including approval or rejection 

and the suggested amount of the donation, will be forwarded to Council in March of each 

year for their review and decision.  

 

4. During the evaluation process, the following criteria will be utilized:  

 

 Consideration shall be given to the number of people reached by the requested 

donation. Preference will be given to those donations that serve a large number of 

the Township’s citizens.  

 

 Preference will be given to organizations with an established history of service to 

the community.  

 

 The purpose of the donation must be demonstrably and directly beneficial to the 

citizens of the Township of Carling.  
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 In making donations, the municipality may impose such conditions as it deems fit.  

 

 Donation requests shall be evaluated in terms of the need for the project, cost 

effectiveness, financial viability and contribution to the quality of life in the 

community and community involvement/response.  

 

The following request for a donation will not be supported:  

 Projects or services that duplicate services or activities already provided by the 

Township or other government agencies.  

 

 Groups or activities of a religious or political nature.  

 

 School activities which are already supported through school tax levy.  

 

 Functions with no direct benefit to the Carling community at large.  

 

 Requests to fund past operating or capital deficits.  

 

 Request to support individuals.  

 

 Requests where it would be more appropriate for our residents to contribute 

directly to the campaign.   

 

5. Applicants will be notified if their funding status following Council’s decision.   

 

A donation from the Township is any one year is to not be regarded as an ongoing 

commitment by the Municipality.  
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TOWNSHIP OF CARLING DONATION APPLICATION 

1. Date:  ________________________________________________________ 

2. Name of Organization: __________________________________________ 

3. Address: ______________________________________________________ 

4. Please state the goals and objectives of your organization: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

5. Does your organization have an established history of service to the 

Township community?             Yes              No  

6. If yes, how long has your organization been providing service to the 

community? __________________________________________________ 

7. Purpose of donation: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

8. What are the primary reasons for undertaking the project/service? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

9. Will this be a one-time project / service or is it ongoing?  _____________ 

10.  Dates/duration of project /service: 

_____________________________________________________________

_____________________________________________________________ 

11.  Who will be responsible for the execution and successful completion of the 

project / service:  

Name: _______________________________________________________ 

Telephone: ____________________________________________________ 

Email:________________________________________________________ 

12.  Who will benefit from the project and how will they benefit: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
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13.  What are the direct tangible benefits to the Carling community? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

14.  Number of citizens that participate / benefit: 

_____________________________________________________________ 

15.  Number of Carling citizens that participate / benefit: 

_____________________________________________________________ 

16.  Describe the project funding: 

Total project budget: ___________________________________________ 

Requested contribution from the Township: ________________________ 

Amount self-funded from fundraising: _____________________________ 

Other grants received or applied for to fund this project: 

_____________________________________________________________

_____________________________________________________________ 

Admission fees budgeted for this project: __________________________ 

Other sources of funding for this project: 

_____________________________________________________________

_____________________________________________________________  

17.  Membership Fees:  

Budget for current year: _________________________________________ 

Most recent fiscal year: _________________________________________ 

18.  Other sources of funding expected to be received for the organization: 

_____________________________________________________________

_____________________________________________________________ 

19.  What is the basis for determining the requested Township donation amount: 

_____________________________________________________ 

20.  Is there any other funding contingent upon receiving a donation from the 

Township? If yes, please explain: 

_____________________________________________________________

_____________________________________________________________ 

21.  Does your project duplicate services or activities already provided by the 

Township or other government agencies?          Yes               No  

22.   Is your organization or your project of a religious or political nature?                                 

Yes              No 
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23.  Is your project already supported through a school tax levy?                                                                          

Yes               No  

24.  Has your organization requested assistance from the Township in the past?           

Yes               No  

What year(s): __________________________________________________ 

Amount received: ______________________________________________ 

Purpose of previous donation: 

_____________________________________________________________

_____________________________________________________________ 

25.  Any other information you wish to provide in support of this 

application?___________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

26.  Applicants must submit a summary report of the event/ project to the 

Township’s Treasurer within 30 business days of its completion.  

27.  This donation application was authorized by a motion of the organization on 

the _________ day of ________________, 20______________________ 
(please attach a copy of the resolution to this application)  

28.  Name and position of authorized Signing Officers:  

Name: ____________________       Signature: _______________________ 

Name: ____________________       Signature: _______________________ 

Name: ____________________       Signature: _______________________ 

29. Please attach a copy of your organization’s financial statements (minimum 

of income statement and cash position) at the end of the last fiscal year, as 

well as a budget for the applicant’s following fiscal year.   


