
Arts Infrastructure and Programming Fund 
Final Report  

General Information 
Full legal name of organization: 

Street/P.O. Box (must match Newfoundland and Labrador Registry of Companies): 

Town/City: 
NL 

Postal Code: 

Contact Name: Title/Position: 

Telephone: Email: 

Please indicate which category you are reporting for: 
Arts Infrastructure (Facility Equipment/Upgrades)   Arts Programming

Reporting Requirements 
Please share a brief summary of arts infrastructure or programming activities that were funded through the 
Arts Infrastructure and Programming Fund (max. 250 words): 

 Grant Amount Received: 
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Please Attach: 
• Final Budget indicating revenues and expenses (with supporting receipts/documentation totaling the

grant amount).
• 1 or 2 items of relevant support material (photos/plans/reports/promotional material etc.)

Declaration 

I confirm that the information given in this report is, to the best of my knowledge and ability, complete, true 
and correct.  

Name of Signing Officer:   ________________________________________  

Signature:  ___________________________________________ 

 Date:  _____________________________ 

Submit your completed report to: 
AIPF@gov.nl.ca 

Privacy and Confidentiality Notice  
We will only use the personal information collected or provided as part of this application process 
for purposes directly related to the operation of the relevant programs and for statistical reports. 
Information you provide us in confidence, both personal and business-related, will be kept 
confidential unless: 

• you approve its release, or
• we are required or authorized by laws such as the Access to Information and Protection of

Privacy (ATIPP) Act to release it.

If you have questions regarding privacy and confidentiality, contact the Access and Privacy 
Coordinator, Department of Tourism, Culture, Arts and Recreation, phone (709) 729-7000 or email 
TCAR@gov.nl.ca. 
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