PROJECT PROPOSITION FORM

INSTRUCTIONS : All people proposing a project for a food collect, a financing activity or requesting
the participation of Moisson Montréal for a specific event must fill this form and sign the letter

agreement.

Thank you for filling the suitable fields concerning your project. Forward all the documents regarding
your request to : Moisson Montréal, to the care of the selection committee of financing activities and

food collects.

Name of the proposed project :

Starting date of the project :

Person in charge of the project :

Ending date of the project :

Mailing information :

Telephone :

Email address :

Location of the event :

Fax:

Internet address :

Expected participation :

REFERENCE 1

Full name :

Contact details :

Telephone :

REFERENCE 2

Full name :

Contact details :

Telephone :

Additional information :

Moisson Montréal , 6880, chemin de la Cote-de-Liesse
Montréal (Québec) H4T 2A1
WWW.moissonmontreal.org

Téléphone : (514) 344-4494
Fax : (514) 344-1833
info@moissonmontreal.org




PROJECT PROPOSITION FORM

PLEASE WRITE CLEARLY

Brief
description
of the project

YOUR NEEDS Precisions

Logo of
Moisson Size required :
Montréal
o Text Number of lines :
Implication
requested by
organization Material
Volunteers | Number of volunteers required :
Others
Please attach all pertinent documents to your request
Visibility of
the
organization | include in this section what you can offer the organization, other than monetarist or
food pledges.
Objective : (approximation)
. Monetarist
Awaiting
results Objective : (approximation)
Food
Moisson Montréal , 6880, chemin de la Cote-de-Liesse Téléphone : (514) 344-4494
Montréal (Québec) H4T 2A1 Fax : (514) 344-1833

WWW.moissonmontreal.org inffo@moissonmontreal.org




PROJECT PROPOSITION FORM

LETTER AGREEMENT BETWEEN THE PROPOSER

AND MOISSON MONTREAL

Montreal,

I agree to offer the benefits of the project

mentioned above to Moisson Montréal inc. and not to use the name or the logo of this
organization to any other usage than the ones mentioned in this document. | declare
having filled this form to the best of my knowledge and | engage myself to respect this

agreement.

Signature of the person in charge :

All propositions must be sent at least 3 weeks prio r to the beginning date of
the project in order to process the request.

Please send this document, filled and signed, along with any o ther documents,
by fax to the attention of the Selection committee of financing activities and
food collects, to the following number (514) 344-18 33

RESERVED TO THE SELECTION COMMITTEE :

Moisson Montréal , 6880, chemin de la Cote-de-Liesse Téléphone : (514) 344-4494
Montréal (Québec) H4T 2A1 Fax : (514) 344-1833
WwWw.moissonmontreal.org info@moissonmontreal.org




