
City of Grande Prairie Recreation & Transit Access Program
Agency Referral

Date

RE: Recreation and/or Transit Access Program

This is to confirm that  is residing within the City of Grande Prairie and with 
a gross income within the low-income threshold.

Agency Name

Contact Person

Contact Number Contact Email

Signature


	Date: 
	Confirmation of residence: 
	Agency Name: 
	Contact Person: 
	Contact Number: 
	Contact Email: 


