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TRUST FUNDING REQUEST
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DR. HUI LEE TRUST FUND

The Dr. Hui Lee Trust Fund is dedicated to providing financial support to initiatives
directly associated with the promotion of health through education, research or
community projects.





Funds Requested For: 

Amount Requested (including all taxes, shipping, etc.): $ 

Amount Payable To (full and complete name): 

List other sources of funding either applied for or approved: 

Other Comments/Background: 

Additional material in support of request attached:  yes / no

Submitted by: 







Date:


OFFICE USE ONLY:

Approved by
: __________________________________________________
Date: ______/______/_______



: __________________________________________________
Date: ______/______/______

(Must be approved by 2 signatures of the Trustees of the Dr. Hui Lee Trust Fund.)

Reviewed by:
: __________________________________________ GHC TF
Date: ______/______/______

Payment Requirements: 

Instructions: __________________________________________________________________

_____________________________________________________________________________

All funding request administration is handled through the Group Health Centre Trust Fund,

240 McNabb Street, Sault Ste. Marie, ON  P6B 1Y5   Telephone 705-759-5530   Email: richter_e@ghc.on.ca
