KYNNERSLEY PARISH COUNCIL

GRANT APPLICATION FORM

Name Of OrganisatioN:  ciicccciiececceiieeeeiiereeeseeereeeseeesennsseessanssesssanssesesnnsssesssnsssssssnsssssesnsssssansnns

Address for correspondence

Date organisation or group was formed ..........cccoeeveveieiieeee e

Names of Officials e.g.

Chairman ... st e Telephone......ccceeeeeeieeeene.
TrEASUIEN vt ettt eetee et ste st e st seevessennnens Telephone......ccocceeeeuverennnnen.
SECIELANY wovvevieeieeieire e et seeas Telephone.......eeevevveenennee.

What are the general activities of your organisation?..........ccccceeviiie i

What is the total cost of this?.......ccocovvrivvreree e,
Please state amount of grant requested..........cccoeceeeeceeveeceeceeceenn,
How many people will benefit from your group / organisation?.........ccccceveeeieeeccveecieecccvee e,
How many members do you have?.........cccccuvevieiiieeecccciieee e,
How do you normally raise money for SUCh projects?........ueeecccieie s et

Please delete any irrelevant questions.
Please include any additional information you would like to give in support of your application.
Please enclose a copy of your latest accounts or bank statement.



