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Department of Economic Development
and Transportation

FISHERIES & SEALING
Commercial Fisheries Freight Subsidy Application

To process your application, please ensure you have
included the following:

»  Signed Application Waybills Stating the product being shipped was FISH
* Aninvoice for the amount being claimed Excel summary spreadsheet (available upon request)

APPLICANT INFORMATION

Legal Name of Organization/Applicant:

Primary Contact Person: Phone Number:

Fax Number: E-mail Address:

Mailing Address: Business Registration Number: (if applicable)
PO Box

Community

Territory Nunavut Application Date: (MM/DD/YYYY)

Postal Code

Resident of Nunavut? O No O Yes

REQUEST FOR FUNDING

Date Waybill # Final Freight Fuel NavCan Total 50%
Destination Charge ($) Surcharge ($) | Surcharge ($) | Cost ($) Subsidy ($)

Claim Amount (Freight Prior to GST, Fuel Surcharges, Insurance Surcharges): Note that all original waybills must be included in the application package.
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ECONOMIC DEVELOPMENT AND TRANSPORTATION FISHERIES & SEALING
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AIR CHARTER FOR FLY-IN FISHERIES

Dates of flights and associated invoice (Include original invoices with application package):
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ECONOMIC DEVELOPMENT AND TRANSPORTATION FISHERIES & SEALING

(o
Nuﬁﬁi%ﬁ[ Commercial Fisheries Freight Subsidy Application

APPLICANT DECLARATION

Please read carefully. By signing this application, | declare the information in this application and in any attachment,

is true and accurate. | understand that if | choose to complete and submit this application electronically it will be
equivalent to an electronic signature and will be treated in the same manner as if | had signed and submitted it through
other means.

1. | confirm the information given in this application is, to the best of my knowledge and ability, complete, true

and correct.

| certify that financial assistance from EDT is a significant factor in the decision to proceed with this project.

| certify that neither the applicant nor its officers are involved with any litigation, or in any proceedings before

any government board, agency or tribunal which have not been disclosed in writing as an attachment to

this application.

4. | will provide all information required by EDT to complete the assessment of this project and | authorize
EDT to make any inquiries of such persons, firms, corporations or other government agencies as it deems
necessary in order to reach a decision on this application.

5. lauthorize EDT to access, at any reasonable time, the site and premises of facilities described in
this application.

2.
3.

6. | agree to provide financial and audit results as required set out in the Contribution Agreement.
7. | agree that details of any contribution may be made available to the public at the discretion of EDT.
Applicant Signature Date

Office Use Only
Date Received By Total Amount Requested Approved Amount

Submit your completed and signed appliation to:

Kitikmeot Community Economic Development Kivallig Community Economic Development

P.O. Box 316, Kugluktuk, NU X0B OEOQ P.O. Box 979, Rankin Inlet, NU X0C 0G0

Email: EDTKitikmeot@gov.nu.ca Email: EDTKivallig@gov.nu.ca

Toll-free phone: 1-844-475-1166 Toll-free phone: 1-844-737-8627

Fax: (867) 982-3204 Fax: (867) 645-8455

North Baffin Economic Development South Baffin Economic Development

(Pond Inlet, Grise Fiord, Resolute Bay, Arctic Bay, Clyde River, (Pangnirtung, Qikiqtarjuaq, Iqaluit, Cape Dorset, Kimmirut, Sanikiluaq)

lgloolik, Hall Beach) P.O. Box 612, Pangnirtung, NU X0A ORO

O .BOX sk, [Feme I.nlet, LA Email: EDTSouthBaffin@gov.nu.ca
Email: EDTNorthBaffin@gov.nu.ca Toll-free phone: 1-844-737-8628

Toll-free phone: 1-888-889-7338 Fax: (867) 473-2663
Fax: (867) 899-7348
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