
 1

 
BIOREFINING COMMERCIALIZATION AND 

 MARKET DEVELOPMENT PROGRAM 
Application Form  

 
                                            Date: 

This application is submitted by the applicant: 
 
I. GENERAL INFORMATION 
 
 

 
1.  Name of Applicant: 

 
 

 
2.  Address: 
 
3.  Postal Code: 

 
4.  Phone No:                           Fax No: 

 
 

 
5.  Email Address: 

 
 

 
6.  Legal Status of Applicant (check one of the following): 

 
 

 
     Public Co.                           Private Co.                    Association         
     Proprietorship                     Partnership                    Other (specify) 

 
 

 
7.  Names, Positions and Addresses of Principal Members (ie if company, director): 
 
 
 

 
 

 
8. Name and Position of Representative of Applicant Responsible for Project: 
 
 

 
II.  PROJECT INFORMATION 
 
 

 
1.  Overview of Project (provide a detailed attachment): 
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 2. Program Elements Summary: 
1) Biorefining Development Description (Include detailed cost description in the appendix). 

 
 
 
 
 
 
List summary capital or non-
capital items here:   

Total Project 
Cost  

Total Eligible 
Capital Cost 
(up to 20 %) 

Total eligible 
non-capital 
costs (up to 50 
%) 

Total eligible 
costs 

-Feasibility Study $  $ $ $ 
-Processing Equipment 
Purchase and Installation 

$  $ $ $ 

- Other ________________ $ $ $ $ 
2) Technology Development Description (Include detailed cost description in the appendix). 

 
 
 
Project Item Total Cost Total eligible non-capital costs (up to 

50 %) 
Total eligible 
costs 

-Pilot technology 
demonstration 

$  $  $ 

- Other ________________ $ $ $ 
3) Market Development Description (Include detailed cost description in the appendix). 

 
 
 

 Total Cost Total eligible non-capital costs (up to 
50 %) 

Total eligible 
costs 

-Market research study $  $  $ 
- Other ________________ $ $ $ 

 

 
 

3.  Market Area: 
     Present: 
 
     Intended: 
 
 

 
 

4.  Expected Project Results (Identify how the project will result in building processing capacity or increase market 
entrance) 
 
 

 
 

5.  Anticipated Benefits to Applicant and to Alberta: 
 
 
 

 
 

6.  Project Start Date: 
 

 
 

7.  Estimated Completion Date: 
 

 
 
 
 
 
 
 
 

8.  Have you requested, are you eligible for, or do you anticipate any federal, provincial or municipal assistance other 
than through this application specific to this project? 
     Yes                         No 
     If yes, provide details: 

 9. Have you worked with an Energy, Agriculture or SRD government representative? If so who? 
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NOTE: PLEASE READ THIS CAREFULLY BEFORE SIGNING 

AND PLEASE ENSURE THAT THE SIGNATURE HAS BEEN DULY WITNESSED. 
 
III.  DECLARATION BY APPLICANT 
 
 

 
The applicant hereby agrees: 
 
1. to submit all financial information, documentation or additional information requested for processing of 

the application or for auditing the grant; 
 
2. that funds shall be used only on projects for which they are granted; 

 
3. to indemnify and save harmless the Minister of Energy and the Crown against any claims, actions, 

demands or proceedings that may be brought at any time against the Minister or the Crown arising out of 
the grant or the performance of the conditions of the grant; 

 
4. to comply with all terms and conditions of the grant under the Government Organization Act, Energy 

Grant Regulation – AR 103/2003 under which the grant was made; 
 
5. that all corporations, societies and bodies named in the application, are validly incorporated, exist as 

legal entities and have powers and objects wide enough to use any grant made under the application; 
 
6. THAT THE INFORMATION GIVEN IN THE APPLICATION AND SUPPORTING 

DOCUMENTATION IS COMPLETE AND CORRECT AND I HAVE THE AUTHORITY TO 
SIGN THIS DOCUMENT.  I UNDERSTAND THAT GIVING FALSE OR MISLEADING 
INFORMATION IS AN OFFENCE UNDER THE CRIMINAL CODE. 

 
 
Signature:                                                             Print Name: 
                                                                               Position: 
 
 
 
Signature of Witness:                                          Print Name: 
                                                                               Position: 
 
 
 
Date Signed: 

 
THIS FORM MUST BE MAILED FOR SIGNATURE PURPOSES TO: 

Alberta Energy 
c/o Bioindustrial Technologies Division  

5712 – 48 Avenue 
Camrose, Alberta, Canada T4V OK1 

Phone: (780) 679-5172 
 

OFFICE USE ONLY: 
 
Date Received: Received by (Signature) 

 
The information on this form is being collected for the application of financial assistance and will be used solely for this purpose under the 
authority of the Government Organization Act, and Department of Energy Grant Regulation.  It is subject to the provisions of the Freedom 
of Information and Protection of Privacy Act.  If you have any questions about this collection, contact Corporate Strategy Development of 
Alberta Energy. 
  


