Canadian Aid for Chernobyl
P.O. Box 244, Brockville, Ontario K6V 5V5

BN89143 0829 RR0O001

HUMANITARIAN ASSISTANCE APPLICATION

Name of Applicant Sponsor: Address: Appec: Telephone No.: TenedoH:
damuuns 3aasmutens:
Name of Recipient: Address: Appec: Telephone No.: TenedoH:

damumua nosiyyaTtenb:

Amount of funds applied for (expressed in US dollars):
Cymma cpoHcupoBaHus (B U.S.gonnapax):

Budget (in U.S. dollars) BroasxeTt (B U.S. gonnapax)

a) Housing:
Knnpe:

b) Medical/Dental:
MeanuuHckue / 3ybospavebHble:

c) Furniture/Appliances:
Mebenb / TexHuka:

d) Food (including livestock):
MuTaHue (B TOM Yncne ckoTa):

e) Miscellaneous (please specify):
PasHoe:

Total U.S. funds
Bcero




Signature of Applicant: Mognuce 3aasuTena:

Approval of this application is given this day of ,20 , forthe sum of § U.S. dollars
Cornacue 3T0TO 3asIBNEHUSA OeHb S U.S. gonnapel
yTBEPXKAEHO

(on behalf of Canadian Aid for Chernobyl) (on behalf of Canadian Aid for Chernobyl)

(oT umeHun domaa KaHaackana nomoyb HepHobblto) (oT umeHun dpomaa KaHaackana nomoyb YepHobbito)

PoauTtenb UAun cnekyHa (MM CTy4eHT B HEKOTOrOM C/lydae) KOTOPbIN YNTOMSAHYT B J@aHHOM 3asB/iIeYMm, MOATBEPNKAAL0 YTO:
i) ®aKTbl, coaepsKallme B 3TOM 3asiBIeHUU, BEPHDI,

ii) Bce nosyyemHbie AeHbrv 6yayT MCNONb30BaHbI TOIbKO A/19 06pa3oBaHUs

| am the person who is the subject matter of this application, and | certify that:

i) The facts contained in this application are true;

ii) All monies allocated and paid as a result of this application shall be used solely for the purpose(s) as stated in this
application

Jarta:
Moanuce nonyyateno Date:
Signature of recipient
Al noaTBEPXKAAIO NONYYEHME CYMMDbI S U.S. ponnapbl  pata
| hereby acknowledge having received the sum of $ U.S. dollars this  day of , 20

Mognucek
Signature
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