
Welcome! Please fill out all applicable sections. Once completed, please mail, fax, or email to one of our two locations:

Name of Applicant:

Trade Name of Business:

Sole Proprietorship
Partnership
Corporation

Business Structure Application Purpose

Start a New Business
Acquire a Business
Expand a Business

Business Owners 	 % Owned

Clarence Campeau 
Development Fund

Business Contact Information:

Mailing Address:

City / Town: Postal Code:

Describe your project:
If more room is required, please attach a seperate sheet.

Business Phone: How long at Address:

Cell Phone: Email:

Years  /  Months 

Management Skills & Business Support Application

Saskatoon
2158 Airport Drive

Saskatoon, SK  S7L 6M6
Fax: 306-657-4890

Regina
2380-2nd Avenue

Regina, SK  S4R 1A6
Fax: 306-790-2220



Amount applying for from Clarence Campeau Development Fund: $

Project Costs Financing

$Program Cost

Total $

CCDF

Client Equity

Total $

$

I am applying for:    	 Management Skills Program
				    Business Support Program

Note: Under the Management Skills Program, CCDF can consider 75% of the costs in a 
non-repayable contribution to a maximum of $10,000; the applicant is responsible for the 
remaining 25%. For the Business Support Program, CCDF can consider 100% of the costs in a 
non-repayable contribution to a maximum of $10,000.

Cost will be determined through an agreement between the applicant and third-party consultant.

Declaration
The statements and information herin and those attached which form part of this application are for the pur-
pose of obtaining financial assistance from the Clarence Campeau Development Fund and are to the best of 
my/our knowledge and belief, true and correct. 

Date: 

Signature of Applicant Witness

Have you,
Completed all sections of this application IN FULL
Any additional information that supports your application

Saskatoon • 2158 Airport Drive • S7L 6M6 • Ph: (306) 657-4870 • 1-888-657-4870 • Fax: (306) 657-4890

Regina • 2380 2nd Ave • S4R 1A6 • Ph: (306) 790-2233 • 1-877-359-2233 • Fax: (306) 790-2220

Find us online at www.clarencecampeau.com
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