THE MILLBROOK BAND COUNCIL
APPLICATION FOR EQUITY CONTRIBUTION PROGRAM
Business Name:       

Business Address:    

Name of Principle(s)

Address:


___________________________________________________
Telephone:


Is this a new business?
 Existing business? _______
If existing, years of operation

Amount of Contribution requested 

Purpose of Contribution requested 

Other sources of funding obtained / approved:
Applicant's equity
     Cash $________  Other_______
Loan
Ulnooweg  Development?________Amount  $______
Bank?
Name and Address of Bank___________________
Other contribution received / approved: Amount $

Name of Agency

-2-
Please attach the information requested in the guidelines for the Equity Contribution Program under Item 1.
Other information you wish to include may be forwarded on a separate sheet
\ Signature (s) of Applicant (s)
Date:
Forward application to:
Lloyd Johnson
Economic Development Officer
Millbrook First Nation
P.O. Box 634
Truro, Nova Scotia
B2N5E5
Telephone: (902) 897-9199
Fax: (902)893-4785
