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Destination Marketing Fund Grant 
Funding Agreement 

 
 
The City of Prince Albert, having examined the application prepared to provide funding to the 
Applicant/Recipient, subject to the terms and conditions herein. 
 
Therefore, in consideration of the terms and conditions set out in the agreement, the City of 
Prince Albert and the Applicant/Recipient agree, as follows: 
  
Effective Date and Term: 
 

1. The term of this Agreement is from the date of signing up to and including 60 days post 
event completion (as stated in the application for funding). 

 
Funding/Sponsorship: 
 

2. The City of Prince Albert shall agree to pay the Applicant/Recipient an amount not 
exceeding the sum of $   . 

 
3. The Applicant/Recipient agrees to recognize the City of Prince Albert and it’s member 

hotels as sponsors of the event. 
 
Payment Schedule: 
 

4. The City of Prince Albert agrees to pay the Applicant/Recipient forty (40%) percent of the 
funding amount upon signing of the agreement.  The amount not exceeding the sum of $ 
  . 
 

5. The City of Prince Albert agrees to pay the Applicant/Recipient the remaining sixty (60%) 
percent of the funding amount upon receipt and approval of the Final Report Form by the 
Destination Marketing Levy Advisory Committee.  The amount not exceeding the sum of 
$   . 

 
6. If criteria is not met, the funding amounts above will be adjusted to reflect the Final 

Report results. 
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Fund Use and Repayment: 
 

7. The funds will be used solely for the purpose described within the application(s) and the 
Destination Marketing Levy Policy and Funding Agreement and subject to the conditions 
herein. 

 
8. If the funds are not used, they will be immediately returned to the City of Prince Albert. 
 
9. If the Applicant/Recipient does not comply within the conditions of the Agreement, 

including any of the information provided by the Applicant/Recipient to obtain the grant is 
determined to be false, misleading or inaccurate, the City of Prince Albert may require 
the Applicant/Recipient to repay all or part of the funds. 

 
10. The Applicant/Recipient will provide proof that grant monies were used for the purposes 

intended. 
 
11. The Applicant/Recipient will submit a completed Final Report Form and any other 

documentation of proof requested by the City of Prince Albert within sixty (60) days of 
the event completion. 

 
Signed by the Applicant/Recipient this __________ day of ___________, 201__. 

 

Event Name            

 

Applicant – Full Name           

 

              

Signature      Witness 

 

IN WITNESS WHEROF the City of Prince Albert has hereunto affixed its corporate seal, duly 
witnessed by the hands of the proper officers in that behalf, duly authorized this  ______ day of                   
_________________, A.D., 201__. 
 
        THE CITY OF PRINCE ALBERT 
 
        _________________________ 
        MAYOR 
 
        _________________________ 
        CITY CLERK 
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AFFIDAVIT OF ATTESTATION 

OF AN INSTRUMENT 
 
 
C A N A D A      ) 
PROVINCE OF SASKATCHEWAN  ) 
TO WIT:     ) 
  

 
I,     , of the City of    , in 

the Province of _________________________, make oath and say as follows: 

 

1.  That I was personally present and did see ____________________ 

named in the within instrument, who is personally know to me to be the person named 

therein, duly sign and execute the same for the purposes named therein. 

 

2.  That the same was executed on the _____ day of _________________, 

A.D. 201___ at the City of ______________________, in the Province of 

_______________________, and that I am the subscribing witness thereto. 

 

3.  That I know the said _______________________ and she/he is, in my 

belief, of the full age of eighteen (18) years. 

 

SWORN before me at the City of ) 

_____________, in the Province  ) 

of Saskatchewan, this ___  day  )  

of ______________, A.D. 201__. )   ___________________________________ 

          

________________________________  
A COMMISSIONER FOR OATHS in and 
for the Province of Saskatchewan. 
My Commission expires: 
OR, BEING A SOLICITOR 


