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	Rural Municipality of Sifton

	
	Mail Address:  	Box 100     Oak Lake, Manitoba     R0M 1P0

	
	Gen. Email:	info@rmofsifton.com  

	
	Phone No.:  	204-855-2423


RM of Sifton- New Business Micro-grant Application Form

*Supporting New Business Visibility*
Program Overview
The RM of Sifton is excited to offer three $750.00 Micro-grants in 2026 to support new business development for the year 2025-2026. The NEW Business Micro-grant is intended to help entrepreneurs and startups establish strong visibility through branding, promotional materials, and business start – up costs.
Eligibility Criteria (please check all that apply)
· Starting a new business in 2025-2026
· Business will/is operating within the RM of Sifton
· I commit to operating my business for at least 12 months
· I understand that storefront businesses are prioritized, but homebased and online businesses are eligible.
· I am aware I need to obtain all necessary permits, licenses, or insurance relevant to my business
· I understand that I need to have a business plan.
Applicant Information
Business Name (if applicable): ________________________________________________________________________________________________________________________________________________________
Full Name of Applicant: ________________________________________________________________________________________________________________________________________________________
Phone Number:					Email: ________________________________________________________________________________________________________________________________________________________
Mailing Address:
________________________________________________________________________________________________________________________________________________________
Business Address (physical address or where it is in the RM of Sifton)
________________________________________________________________________________________________________________________________________________________

Opening Date
________________________________________________________________________________________________________________________________________________________
Business Description
Please provide a summary of your business and what it offers. (What product, services, or experience are you providing? What makes it unique or needed?)(150 words min.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Use of Grant Funds?
· Logo/Brand Design
· Website and/or Online Store Setup
· Promotional Materials 
· Insurance, license, or registration
· Other:_____________________________________

Start Up Budget:
Please outline your business costs

	Category
	Item Description
	Estimated Cost ($)
	Confirmed / Quote (Y/N)
	Notes

	 Equipment & Supplies
	
	
	
	

	
	
	
	
	

	 Facility / Space Costs
	 (rent, lease, utilities,  deposits)
	
	
	

	
	
	
	
	

	 Renovations / Setup
	(repairs, signage, build-out)
	
	
	

	
	
	
	
	

	 Licenses & Permits
	(business license, inspections, etc.)
	
	
	

	
	
	
	
	

	 Marketing & Promotion
	(ads, printing, social media, website)
	
	
	

	
	
	
	
	

	 Professional Services
	(legal, accounting, consulting)
	
	
	

	
	
	
	
	

	 Insurance
	
	
	
	

	
	
	
	
	

	 Inventory / Materials
	(products, supplies to sell/use)
	
	
	

	
	
	
	
	

	 Staffing / Wages
	(if applicable)
	
	
	

	
	
	
	
	

	 Miscellaneous
	
	
	
	

	
	
	
	
	

	 TOTAL ESTIMATED STARTUP COST
	
	$
	
	


Required Documentation Checklist
Please include copies of the following with your application:
☐ Business Plan outlining your vision, target audience, and goals
☐ Startup Budget
☐ Any available quotes, invoices or mockups
☐ Proof of location within the RM of Sifton (lease, utility bill, proof of address)
Declaration
I/we declare that the information provided in this application is true and complete. I/we understand that this is a one-time new business grant intended for new businesses in the RM of Sifton.

Signature: ___________________________________________Date: ___________________
Co-Applicant Signature:________________________________Date: ___________________
(if applicable)
Submission Details
Submit your completed application with documentation:
📧 Email: edo@rmofsifton.com
📍 In Person: RM of Sifton Office, Oak Lake
Key Program Dates
Program Opens: ______June 1, 2026__________
Application Deadline: _______June 30, 2026____
Funds Released: After 12 months of verified residency
Questions? Need Help?
Contact the RM of Sifton Economic Development Office:
📞 204-855-2423  📧 edo@rmofsifton.com
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