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1.  

1 Partner Name    
Street Address  
City  Province  Postal Code  
Contact Name  Title  
Phone  Fax  
Email  
 

Relationship       Funding partnership          Collaborative partnership 
      Other; please explain 
 
 

Details Provide details of the roles and responsibilities of the partnership. Include all informal 
arrangements, financial obligations, and /or legal agreements, e.g. stockholder 
agreements, service plans, etc. 
 
 
Please submit supporting documentation of the partnership to your application. 

2.  

2 Partner Name    
Street Address  
City  Province  Postal Code  
Contact Name  Title  
Phone  Fax  
Email  
 

Relationship       Funding partnership            Collaborative partnership 
      Other; please explain 
 
 

Details Provide details of the roles and responsibilities of the partnership. Include all informal 
arrangements, financial obligations, and /or legal agreements, e.g. stockholder 
agreements, service plans, etc. 
 
 
Please submit supporting documentation of the partnership to your application. 

3.  

3 Partner Name    
Street Address  
City  Province  Postal Code  
Contact Name  Title  
Phone  Fax  
Email  
 

Relationship       Funding partnership             Collaborative partnership 
      Other; please explain 
 
 

Details Provide details of the roles and responsibilities of the partnership. Include all informal 
arrangements, financial obligations, and /or legal agreements, e.g. stockholder 
agreements, service plans, etc. 
 
 
Please submit supporting documentation of the partnership to your application. 
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