
APPLICATION FORM

Date limite : 20 juin

Répondez à chacune des questions du formulaire ci-dessous dans les espaces réservés à cette fin.
Seuls les formulaires dûment remplis et dactylographiés seront étudiés.

DESJARDINS ANNUAL PRIZES

Name of organization or group 

Official address (no., street, city, province and postal code)

Name of person in charge Position

Téléphone Fax

1- REGISTRATION

2-IDENTIFICATION OF ORGANIZATION OR GROUP 

 DESJARDINS ANNUAL PRIZES
Senior Citizen Assistance Youth Assistance Community Development Community  Economic Dévelopment 

E-mail

Date officially incorporated 

Name of Desjardins caisse/branch with which your o

Members

Structures

Number of indvidual members Number of 

How is your organization or group governed?

Board of Directors Executive Council 

The individuals who govern your organization or group ar
elected Appoin

These individuals represent: 
people organis

Mission of organisation or group 
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Sustainable Development Cultural Services

Please provide an answer to each question below in the space provided.
Only duly completed and typed forms will be assessed.

Deadline: June 10

Indicate the date of your first efforts as an organization, if different from

Who may become a member of your organization or group?

You must be a Transit  Name of Desjardins 
rganization does business 

group member 

General Meeting 

e: 
ted

ations 

Transit

 above date.

caisse







Deadline june 10 

Give us an idea of the size of the annual salary. Lowest Highest

Revenues Expenses Items in balance sheet

Fees /dues

Services

Grants

Donations

Others

Cash

Investments

Building

Other

Accounts payable

Mortgage loans

Equity

Other

* From where? 

Salaries

Rent
Mortgage 
payments*

Other**

** Do you have financial commitments ( debts, contracts etc)? If so,indicate amounts and the terms and conditions of repayment. 

5- SPIN-OFFS AND INFLUENCE ON THE COMMUNITY

What partnerships, networks and business relationships did you establish with other organizations 
in your community or elsewhere?

Activities and achievements you are considering. In what timeframe.

6- FINANCING OF ACTIVITIES

7- OTHER RELEVANT INFORMATION.
Other activities needed to reach your objective.

8- APPENDICES

Please only attach one copy of the appendices..

A - Your complete financial statements (prepared by your organization, group or an accounting firm), 
including any notes, if applicable.

B - A copy of your official incorporation certificate.

We authorize Fondation Desjardins to disseminate the information pertaining to the name of our organization, 
the nature of our activities and the territory in which we operate. All documents submitted remain the property of Fondation Desjardins.

Authorized signature: Position: Date:

If you would like an acknowledgement of receipt of your application, please contact us in August
at 514-281-7171 or 1-800-443-8611 or by e-mail at fondation.desjardins@desjardins.com.

Please return all six copies of the form by June 10, at the latest, to:
Fondation Desjardins – C.P. 7, succursale Desjardins – Montréal, Québec – H5B 1B2

You will receive an answer in September.
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DESJARDINS ANNUAL PRIZES
APPLICATION FORM

 Please provide an answer to each question below in the space provided.
Only duly completed and typed forms will be assessed.
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