
 
 
 
 
 

 
Multiculturalism Activities Grant Program 

Office of Immigration & Multiculturalism 
 

 
Application Date:  

 
Name of Applicant/Organization: 

 
Start Date:                                         End Date: 

 
Mailing Address: 
 
 

Contact Person:                                       
Title: 
Phone Number:                 
Fax Number:   

 
Email: 

 
Website:  

 
Location of Activity (community or town):                                        

 
Type of Organization: 

Please provide a brief history, mandate and governance structure of your organization: (Use additional pages if necessary) 
 
 
 
 
 

Please provide a description of your project: (Use additional pages if necessary) 

 
Please provide a detailed project budget, attached on page ______.     Completed Vendor Form Attached  .  
 
Total Project Costs: $________________________________ 

 
Financing Requested: (Maximum $500)   $ ______________________                         
  

Have you applied for, or do you anticipate, other government financial assistance for this project?   
If yes, please provide details, including current status of assistance: 
Department / Agency                                                          Amount Requested                                                             Pending/Confirmed 

                                                                                                        
 
 
 
 
 
                                                                                                  
Name of Authorized Official (Please print)                                          Signature of Authorized Official                                                   Witness 
 
                                                                                                                                                           Incorporation Number : __________________________________ 
                                    Date                                                                                               
                                                                                                                                                           Date of Incorporation: ___________________________________ 

 
Inquiries and application submissions should be forwarded to your respective regions. 

 
Western – PerryBingle@gov.nl.ca    Labrador – EricaStockley@gov.nl.ca 

 
Central – JamieValvasori@gov.nl.ca    Eastern/Avalon – SheldonONeill@gov.nl.ca 

 

Office Use Only 
Date Received 
Reviewed 
 



GOVERNMENT OF NEWFOUNDLAND & LABRADOR 
DEPARTMENT OF FINANCE 

GOVERNMENT ACCOUNTING DIVISION 
SUPPLIER SETUP AND MAINTENANCE FORM 

 

0583 Form OCG301 
 

Action Required: 
 
___ Add a New Supplier     ___ Add a New Supplier Site 
___ Inactivate a Supplier Number    ___ Inactivate a Supplier Site 
___ Change the Name of an Existing Supplier/Employee  ___ Add Banking Information 
___ Change the Address of an Existing Supplier/Employee ___ Change Banking Information 
___ Add a Business Number to an existing Supplier 
 
Supplier Number (If Applicable) 
         

 

Business Number (Number assigned by Canada Revenue Agency for Income Tax & HST/GST purposes) 
         

 

Supplier Name 
                           

 

Site Name 
                  

 
Supplier Type: ____ Employee  ____ MHA  ____ Vendor 
 
Site Address: 
Line 1 
                           

Line 2 
                           

Line 3 
                           

Line 4 
                           

City 
                     

Province/State/Country     Postal/Zip Code 
                     

 
Site Use    Optional 
 

___  Pay Site Contact Name ____________________________ Title ____________________ 
___ Purchase Site            Telephone # _____________________      
___        RFQ Only Site  Fax # ________________________________ Cellular # ________________ 
_ 
 

ELECTRONIC PAYMENT SETUP (Please attach voided Cheque or Correspondence from Bank Institution) 
 

 To be completed by an individual with bank signing authority: 
 

Bank Institution #  Bank Officer’s Signature: ________________________________________ 
   

     
Bank Transit #  Name: __________________________ Title: ______________________ 

       

Account Number  Email Address for Remittance Correspondence: ______________________ 
            

 

Vendor/Employee – Refused to be setup on EFT ______ 
 

Department Contact ___________________________ Telephone # ___________________________ 
 
Department Name _____________________________ Approved By (Departmental) ___________________ Date _________ 


