
 

 

 

 

 

Grant Reimbursement Form 

Name: ________________________________________  

Address: __________________________________________________________________________ 

PID #: ___________________ 

 

Sales receipts attached: 

 

Receipt Business Name Amount Details 

1. $  

2. $  

3. $  

4. $  

5. $  

6. $  

7. $  

8. $  

9. $  

10. $  

11. $  

12. $  

13. $  

14. $  

Total: $ X 20% = 

Property Zone:  Zoned Residential (max. $500) Zoned other than Residential (max. $750) 

 

“After” photos of project attached 

 

Building/Demolition Permit was obtained (if applicable) 

 

Submitted by (please print): ____________________________________________________________  

 

Signature: _______________________________________  Date:  ________________________ 

 

How you would like to receive your reimbursement cheque? (Please select one) 

 

Mail to the address above  

 

Mail to a different address: _______________________________________________________ 

  

Contact me when it is ready, and I will pick up at the Town Office 

Via phone:  ____________________ or Via email: ____________________________________ 

 

 

 

For Office Use Only 

 

Amount Approved for Reimbursement:  $____________ 

 

 Sewer is paid to date Sewer must be paid before cheque can be released 

 

Signature: _______________________________________  Date:  ________________________ 

 

 

 

 

 

 

  

  

Completed forms and attachments may be submitted via: 

• email to administration@florencevillebristol.ca 

• mail to 19 Station Road, Florenceville-Bristol, NB E7L 3J8 

• dropped off in person to the Town Office at 19 Station Road 

mailto:administration@florencevillebristol.ca

