
 

Transportat ion grant  made possible  by :  

 

 
 

CLAIM FORM 
Transportation Grant 

 
INFORMATION 

_________________________________ 
Club N am e 

 
_________________________________ _______ 

A ddress  
 

_________________________________ _______ 
City/Tow n 

_________________________________ _______ 
Postal  Code 

 
________________________________________ 

Tel  N um b er 
 

_________________________________ _______ 
Em ail  

 
TOURNAMENT 

_________________________________ 
Club N am e 

_________________________________ 
Tournam ent D ate

 
MODE OF TRANSPORTATION 

 
☐  Bus ☐  Personal Vehicle (# of golfers ___) 

 
PARTICIPANTS 

 
Name #1:   _________________________  

Name #2:   _________________________ 

Name #3:   _________________________ 

Name #4:   _________________________ 

Name #5:   _________________________ 

Name #6:   _________________________ 

Name #7:      ________________________ 

Name #8:   ________________________ 

Name #9:   ________________________ 

Name #10:  ________________________ 

Name #11:    ________________________ 

Name #12:     ________________________ 

 
$   ____________ ___ 

Funding Requested   (Funding:   $15/player  to  a  m axim um  of  $180 per  c lub.)  

 
Cheque w il l  be issued to your club.   The club is  responsible  for  reim bursem ent.  

 
Claim form prepared by: 

 
Name,  emai l ,  te lephone number        S ignature 

 
Club signing authority: 
 
Name,  emai l ,  te lephone number        S ignature 

 
 

Send claim form to: Northern Golf Association, 576 Hemlock St. ,  Timmins, ON P4N 6T7  
Email :  archieb@eastlink.ca 

 

mailto:archieb@eastlink.ca

