HOUSING — RENOVATION PROJECT
Proposal Form (1 form per project)

Recipient Name Recipient #
Project Title
Project Schedule
Project Planned for: 2019-2020 Planned Start Date
(Year of Completion) 2020-2021 Planned End Date
. . Type of Housing Project Details
Housing Unit .
Individual Quadruplex
- - . Address
Social Section 95 Duplex Tiny Home
Band Rental Semi-Detached Mobile Home Lot Number
Private Rental Triplex Apartments Year of
Private Other: Construction
Breakdown of Housing Unit (Total Number
- g ( ) — Number of Rooms
Adults | | Children | | Families ‘
FOLLOW-
Detailed Project Proposal upP
Final*

Description of Work Estimated
Note: If you need more space, you can attach an additional form. Costs

Completed
Cancelled

Estimated Total

0
*To be submitted with the final report once the project is completed. Cost $
MANDATORY DOCUMENTS TO ATTACH TO THE PROPOSAL
Band Council Resolution
FUNDING
TOTAL ESTIMATED COST First Nation’s Contribution Partners’ Contribution Contribution
Requested from ISC
PROJECT LEAD
Name
Telephone Email Address

The project is supported by a Band Council Resolution:  YES

NO

Réservé SAC Propo Adm Fin
o Cont
N Ref
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