Village of

Lyiron

SECTION 1: APPLICANT & PROPERTY INFORMATION

ARCHAEOLOGY GRANT APPLICATION

APPLICANT NAME

FOR OFFICE USE ONLY
ROLL NUMBER

MAILING ADDRESS CITY, PROVINCE POSTAL CODE
PHONE NUMBER CELL NUMBER EMAIL
PROPERTY ADDRESS CITY, PROVINCE POSTAL CODE

] I confirm that | owned this property on June 30, 2021.

] I confirm that this property was directly affected by the Lytton Creek fire.

SECTION 2: ARCHAEOLOGIST INFORMATION

ARCHAEOLOGIST NAME

EMAIL

TOTAL PAYMENT REQUESTED (UP TO $20,000 MAXIMUM PER PROPERTY)

[ Village to pay archaeologist directly
[ Village to reimburse applicant for payment

[1 1 confirm that | have included the supporting Heritage Conservation Act permit with this application.

[ I confirm that | have included a valid invoice from the archaeologist (and receipt if paid) with this application.

SECTION 3: PAYMENT DETAILS

] I confirm that the costs of archaeology related to my property have NOT been reimbursed under some other program

[ I understand that the Village of Lytton will make a payment of up to $20,000 maximum directly to the archaeologist, and | am
responsible for paying the remaining balance, OR

] I have paid the archaeologist directly, and | understand that the Corporation of the Village of Lytton will reimburse me up to $20,000
maximum via electronic funds transfer (EFT). | have included a void cheque or provided my direct deposit information.

SECTION 4: SIGNATURE

| hereby certify that the information provided in this application is true, accurate, and complete to the best of my knowledge.

PRINT OR TYPE NAME

SIGNATURE

DATE

FOR OFFICE USE ONLY
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