
Buy PEI Initiative
Agri-Food Promotion Program
Application Form - 2009/2010

Applicant: ___________________________________________________________________________

Contact for Applicant: __________________________________________________________

Address: _____________________________________________________ Postal Code: ___________

Telephone:  _________________   Fax: ________________  Email: ___________________________

Applicant type (TTTT): _____ Group          _____ Municipality          _____ Institution 

Information about the applicant: _________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Project Title: _________________________________________________________________

Project Description: ___________________________________________________________
       
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

How will you measure the success of your project?    

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

Office Use:

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf


State the following information detailing the project budget and total cost of implementation.  Please

itemize each eligible project cost.  

Details of Planned Expenditure

(format, #s, size, color, etc.)

Total Cost Amount

Requested

Other sources of

funding

PEIDA use only.

Amount

approved

I, certify that the information given on this application is to the best of my knowledge complete,
true and correct.  

Date: _____________________       Applicant Signature: _________________________________

Personal information on this form is collected under Section 31c of the Freedom of Information and Protectiion
Privacy Act R.S..P.E.I. 1988 c. F-15.01 as it relates directly to and is necessary for the Buy PEI Initiative and
will be used for determining eligibility for program assistance and issuing tax related receipts.  If you have
questions about this collection of personal information, you may contact the Program Manager at 902-368-
5647.

Please return this application to: 
Buy PEI Initiative
PEI Department of Agriculture
P.O. Box 1600
Charlottetown, PE 
C1A 7N3

The Department of Agriculture reserves the right
to require a message/logo, that is consistent with

the Buy PEI Initiative, to be added to the
materials funded under this program.


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Radio Button8: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	help: 
	NOTE: NOTE: You can fill out these fields for printing, but cannot save the values here
	DateSubmitted: 
	Reset: 


