
 
 
 

 
 
 

 
 

CONTRACTED SERVICES AGREEMENT, PART 1 
 

Name of Group / Applicant:_________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Contact Person: _____________________________________________________________________________________ 

Phone Number: _____________________________  Email:________________________________________________ 

Please complete and return to the address above, marked “Attention: Treasurer”.  
 

Deadline: January 1, June 1, OR October 1. Apply three months minimum before your event.    
 

Constitutional purposes of the Oliver Community Arts Council: 
1. To educate and increase the public’s understanding and appreciation of the arts by providing 
performances of an artistic nature in public places, senior citizens homes, churches, community 
centres, and educational institutions and by providing seminars on topics relating to such 
performances.  
2. To provide instructional seminars on topics related to the performing and visual arts. 
3. To produce performing arts festivals for purposes of educating and advancing the public’s 
understanding and appreciation of performing arts and to educate artists through participation 
in such festivals and related workshops.  
 

1. Describe the event for which you require funding. Please include the event name, event type 
(e.g. workshop, performance), dates, event co-ordinators (instructors, directors). If a new group 
or new applicant, attach a sheet describing your group’s purpose, programs, history, personnel 

 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

2. Amount applied for: $_____________________   ATTACH BUDGETED REVENUE & EXPENSES 

3. Describe how the event reflects the constitutional purposes of the OCAC. 
    (Please attach separate sheet if you require additional space.) 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

____________________________________________________                   ______________________________________ 
Group Representative (signature above, print below)       Date 

 

____________________________________________________ 

P.O. BOX 1711    OLIVER, BC   V0H 1T0 
OliverCAC@gmail.com    
OliverArtsCouncil.org 


