
Council Contingency Request 

Grants Management Office  

             Review Date:  

Community Partnership Committee Review 

Council Member Requesting: 

  

Organization Name: 

 

Amount Requested: 

  

Reason for Contribution: 

 

 

 

 

 

 

  

Organization Contact: 

   

Contact Phone Number: 

 

Contact Email:  

 

Notes: 

 

 

 

 

Committee Approval: 

Recommend to Council 

Does not recommend to Council 
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