Canadian Aid for Chernobyl

P.O. Box 244, Brockville, Ontario K6V 5V5
BN89143 0829 RR0O001

HUMANITARIAN ASSISTANCE APPLICATION

Application #:

Name of Applicant Sponsor: Address: Agpec: Telephone No.: TenedoH:
damnua 3aaBmuTens:

Name of Recipient: Address: Agpec: Telephone No.: TenedoH:

damununa nonyyatenb:

Amount of funds applied for (expressed in US dollars):
Cymma cpoHcmpoBaHus (B U.S.gonnapax):

Budget (in U.S. dollars) Broaxet (B U.S. gonnapax)

a) Housing:
Kunbe:

b) Medical/Dental:

MeguumHckue / 3y6oBpayebHble:

c) Furniture/Appliances:
Mebenb / TexHuKa:

d) Food (including livestock):

MuTaHue (B TOM Ymncae cKoTa):

e) School — Tuition, books, supplies, clothes
LLIkona - 0by4yeHne, KHUIM, MaTepuanbl, 0AexKaa

f) Miscellaneous (please specify):

Pa3Hoe:

Total U.S. funds
Bcero

Signature of Applicant:

Mopgnuck 3asButens:




Approval of this application is given this day of ,20 , forthe sumof$ U.S. dollars

Cornacue 3T0TO 3aABNEHMUA AEHb S U.S. gonnapel
YTBEPXKAEHO

(on behalf of Canadian Aid for Chernobyl) (on behalf of Canadian Aid for Chernobyl)

(oT umenun domaa KaHaackasa nomoub YepHobbinio) (oT umeHun domaa KaHaackan nomoyb YepHobblto)

Poautenb Mnun cnekyHa (MM CTyAeHT B HEKOTOrOM Cy4yae) KOTOPbI YNOMAHYT B LaHHOM 3asiB/ieYMu, NOATBEPKAAI0 YTO:
i) ®aKTbl, cogepKalLMe B 3TOM 3asiBIEHUU, BEPHDI,

ii) Bce nosiydyemHbie AeHbrv 6yAyT UCNOb30BaHbI TO/IbKO A1 06pa3oBaHUA

| am the person who is the subject matter of this application, and | certify that:

i) The facts contained in this application are true;

ii) All monies allocated and paid as a result of this application shall be used solely for the purpose(s) as stated in this
application

Al noagTeepKAato NoayvYeHme Cymmbl S U.S. ponnapel

I hereby acknowledge having received the sum of S U.S. dollars
[ara:

Mopgnucok Date:

Signature




