
 
Veteran & Community Grants 

 

Letter of Acceptance for grants up to $10,000 
To be signed by two signatories representing the Grantee 

 
 
I,  ______________________________________________________________________ 
 

of  ______________________________________________________________________ 

for and behalf of (name of the grantee) 

________________________________________________________________________ 

accept the offer of a grant approved by the Minister for Veterans’ Affairs on  

____________________   of  $ _________________ 

for the project and purpose stated in the application for 

________________________________________________________________________ 

 

 

I understand the grant is made on the condition that it will be used only for the agreed 
purpose. 
 
 
I agree that the grantee bears full responsibility including liability for all activities carried 
out in relation to this Project. 
 

 

I agree to provide the following: 

• Statement of Compliance; 

• account of receipts and expenses; 

• progress report; and  

• other specified material 

after the completion of the project or at agreed milestones.  
 

 

I agree, where a goods and services tax (GST) is collected from the Grantee for the Grant, 
to do all things necessary to ensure that the Department of Veterans’ Affairs is entitled to a 
full input tax credit.   



THE SIGNATURES PAGE 
 
The parties have entered this Agreement on the Starting Date of: ____/____/________ 
 
Signed by:  
Name of the Grantee:  

 
(To be signed by 2 signatories representing the Grantee) 
 
Signatory 1 Name: 
Please print 
 
Position: 
Please print 
 
Signature and date: 

 
...............................................................................  
 
 
...............................................................................  
 
 
...............................................................................  
 

Witnessed by: 
Name: 
Please print 
Signature and date: 
 

 
...............................................................................  
 
...............................................................................  

 
Signatory 2 Name: 
Please print 
 
Position: 
Please print 
 
Signature and date: 

 
...............................................................................  
 
 
...............................................................................  
 
 
...............................................................................  
 

Witnessed by: 
Name: 
Please print 
Signature and 
date: 
 

 
...............................................................................  
 
...............................................................................  

 
 
Signed for and on 
behalf of: 
 

The Commonwealth as represented by the Department of 
Veterans’ Affairs  
 

 
Name: 
Please print 
 
Position: 
Please print 
 
Signature and date: 
 

 
 
 ................................................................................ 
 
...............................................................................  

  

 ................................................................................. 

Witnessed by: 
Name: 
Please print 
Signature and 
date: 
 

 
...............................................................................  
 
...............................................................................  

 
 


	Signed by:
	Name of the Grantee:
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	Witnessed by:
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