
Email:

Estimated eligible expense: $

Grant requested, up to $500 and 50%
of the eligible expense: $

Roll Number:

MARKETING BOOST GRANT APPLICATION
Submit to: ed@norwoodgrove.com

Business address:

Phone:

Current member in good standing of Norwood Grove BIZ

Business is located within the Norwood Grove BIZ boundaries

No outstanding BIZ fees

New Marketing or Advertising expense 

Project Information

Where and when will the advertising appear?

Start date:

Funding Request

Required Attachments

Estimated cost or formal quotation

Examples or mock-ups, where applicable

Final invoice(s)

Applicant Declarations

I confirm that the information provided is complete and accurate, that the
marketing or advertising activity is eligible, and that I understand funding is
not guaranteed and is subject to the annual program budget. I understand
the activity must be paid for before this application is submitted.

Business name:

Applicant name:

Applicant Information Eligibility Checklist

Describe the marketing/advertising project and how it will benefit the business:

Marketing or advertising activity:

Proposed platform and campaign details, if digital:

Completion date:

Business contribution:

Proof of payment

Copy/photo/screenshoot of the completed advertising or marketing Applicant signature: Date:


