
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


	Places to Grow Implementation Fund Application�
	Section 1 – Applicant’s Information�
	Section 2 – Project Contacts�
	Section 3 – Project Summary�
	Section 4 – Project Team�
	Section 5 – Budget Summary�
	Section 6 – Supporting Documents�
	Section 7 – Certification�
	Section 8 – Inquiries�


2100E (2022/11)       © King's Printer for Ontario, 2022
Disponible en français
Page  of 
Page  of 
2100E (2022/11)
Places to Grow Implementation Fund Application
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.Page1.Header.FormTitle.somExpression)
.\Logo.tif
Government of Ontario
Ministry of 
Municipal Affairs
Places to Grow Implementation Fund Application
Once completed, the application form and supporting documentation may be submitted by:
E-mail         placestogrow@ontario.caSubject         Places to Grow Implementation Fund
Or by mail or courier to:
Ontario Growth SecretariatMinistry of Municipal Affairs  777 Bay Street, 4th Floor, Suite 425Toronto ON  M5G 2E5
Attention: Places to Grow Implementation Fund
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Section 1 – Applicant’s Information
Mailing Address
Check the appropriate box to describe your organization:
Section 1 – Applicant’s Information. Check the appropriate box to describe your organization.
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Section 2 – Project Contacts
Primary Project Contact
Contact for Financial/Accounting Matters
Section 3 – Project Summary
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Section 3 – Project Summary
Location of Project (if applicable)
Section 4 – Project Team
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Section 4 – Project Team 
Include a brief description of the project team including a list of key individuals involved in the project, their roles and relevant experience.
Name
Role
Relevant Experience
Section 5 – Budget Summary
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Section 5 – Budget Summary
A detailed project budget is to be submitted as part of the Project Proposal (as outlined in the Application Guidelines).
Amount requested from PTGIF ($)
Amount from all other sources (cash and/or donations) ($)
Amount from all other sources (in-kind) ($)
Total cost of project ($)
Section 6 – Supporting Documents
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Section 6 – Supporting Documents
Application documents may be submitted by mail, courier or email. Applicants are encouraged to print double-sided on recycled paper or submit electronic copies. Please enclose one copy of the following documents/support materials in your application package:
Section 7 – Certification
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Section 7 – Certification
We, on behalf of the Applicant, certify that
a.         The information provided in this application, including all enclosures, is accurate to the best of our knowledge;
b.         We have read, understood and, if our application is approved, agree to abide by the terms and conditions governing the funds set out in the form of Contribution Agreement and, where applicable, in subsequent correspondence from the Ministry;
c.         The Applicant is aware that the information contained herein can be used for the assessment of funding eligibility; 
d.         The Applicant is aware that all materials and other information submitted as part of this application will remain confidential and the property of the Ministry and will not be returned to the Applicant;
e.         The Applicant acknowledges that the Province is bound by the Freedom of Information and Protection of Privacy Act and that any information provided to the Province in connection with the Application or otherwise in connection with the Places to Grow Implementation Fund may be subject to disclosure in accordance with that Act;
f.         The Applicant has read and understands the information contained in this Application Form; and,
g.         We are authorized to sign on behalf of the Applicant.
Section 8 – Inquiries
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Section 8 – Inquiries
Inquiries about the Places to Grow Implementation Fund and application review should be directed to:Ontario Growth SecretariatMinistry of Municipal Affairs  777 Bay Street, 4th Floor, Suite 425Toronto ON  M5G 2E5Attention:         Places to Grow Implementation FundTelephone         416 325-1210Toll Free         1 866 479-9781Email         placestogrow@ontario.ca
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Swanson, Adrienne (MOI)
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Ministry of Infrastructure
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