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Agencies experiencing added pressures within the homeless-serving system may submit detailed

requests for additional funds. To be considered for additional funding, this form must be completed and
submitted to HPPContracts@Hamilton.ca.

If your agency has multiple programs seeking additional funds, please submit individual requests for
each program.

Funding support is not guaranteed. Capital expenditures are not eligible.

SECTION 1: ORGANIZATION INFORMATION

Name of Organization:

Mailing Address:

Contact Person & Position (for this submission):

Telephone:

E-mail:
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SECTION 2: PROGRAM REQUIREMENTS

Duration of Support:
(Example: July & August 2021)

Monthly Funding Request ($):
(Example: $1,200.00 per month)

Total Funding Request ($):
(Example: $2,400.00)

Service Description
Please describe the program that requires additional funding support, the rationale for this funding
request and the expected outcomes:

Budget
Please provide a high level preliminary budget based on the cost categories provided. Per the City's
discretion, a more detailed budget breakdown may be required for larger funding requests:

Labour Costs ($):

Administrative Costs ($):

Program Costs ($):

Total Funding Request:
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Additional Comments
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