
Town of Smooth Rock Falls 

Municipal Accommodation Tax (MAT) Funding Application 
 

Supporting Tourism & Community Development 
The Municipal Accommodation Tax (MAT) Funding Program supports tourism-related 
initiatives, events, projects, and activities that enhance visitor experiences, encourage 
economic activity, and promote Smooth Rock Falls as a destination. 

������������ Application Deadline: May 29, 2026 
������� Submit Applications To: shannon.piper@townsrf.ca 
�� Questions: 705-338-2717 ext. 8 

 

1. Applicant Information 
Organization Name      
Primary Contact Name  
Position/Title  
Mailing Address  
Phone Number  
Email Address  
Website / Social Media  

 

2. Organization Information 
Organization Type 

☐ Non-Profit Organization 
☐ Registered Charity 
☐ Community Group 
☐ Tourism Organization 
☐ Other: __________________________ 



Briefly describe your organization and its mandate: 

 

 

 

 

 

3. Project / Event Details 
Project / Event Name  
Project Date(s)  
Location  
Amount Requested  
Total Project Budget  

Project Description 

Please provide a detailed description of your project or event, including objectives, 
activities, target audience, and anticipated outcomes. 

 
 

 

 

 

 

 

 

 



4. Tourism Impact 
Explain how your project/event will: 

Attract visitors to Smooth Rock Falls 

 

 

Support local businesses and economic activity 

 

 

Enhance visitor experiences 
 

 

 

Promote Smooth Rock Falls regionally or beyond 

 

 

5. Project Budget 
Estimated Expenses 

Expense Category Amount 
Marketing & Advertising  
Equipment / Supplies  
Entertainment / 
Programming 

 

Venue / Rental Costs  
Signage  
Other  
TOTAL EXPENSES  

 



Revenue Sources 
Revenue Source Amount 
MAT Funding Request  
Sponsorships  
Grants  
Donations  
Ticket Sales / 
Registration 

 

Other  
TOTAL REVENUE  

 

6. Supporting Documents Checklist 
Please attach the following documents where applicable: 

☐ Detailed Budget 
☐ Quotes or Estimates 
☐ Event Schedule or Project Plan 
☐ Marketing Materials 
☐ Proof of Non-Profit Status 
☐ Letters of Support 
☐ Additional Supporting Documents 

 

7. Declaration 
I certify that the information provided in this application is accurate and complete to the 
best of my knowledge. 

I understand that submission of this application does not guarantee funding approval. 

Applicant Name  
Signature  
Date  

 



 

FOR OFFICE USE ONLY 
Item Status 
Application Complete ☐ Yes ☐ No 
Supporting Documents Received ☐ Yes ☐ No 
Eligible Applicant ☐ Yes ☐ No 
Reviewed By Administration ☐ Yes ☐ No 
Council Decision ☐ Approved ☐ Denied 

Comments 

 

 

 

 

Submission Information 
������� Email: shannon.piper@townsrf.ca 
�� Phone: 705-338-2717 ext. 8 

Town of Smooth Rock Falls 
142 First Avenue 
Smooth Rock Falls, ON P0L 2B0 
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