WITNEY TOWN COUNCIL

Grant-aid to Local Organisations
APPLICATION FORM

(PLEASE COMPLETE THE FORM IN BLOCK CAPITALS)

(1)  Your Organisation

Name of Organisation WITNEY TALKING News
Registered Address*

Post Code A Tel No.
Contact Name BYRON RuUCS S

Position in Organisation PueLicITY OFFICER [TRUCTEE

(i.e. Chairman, Treasurer, Secretary)

Registered Charity (EINO | RegistrationNo, | 271434

What are the activities and/or aims of the organisation: W ITNEY ThALW Nﬁ e CWTM 'O@
Rar & PROVIDED A LIEEKLY SPOKERN NEWS RECORPING TOR THE

LOCAL BLroD / VISUALLY IMPAIBED COHIMURNITY, ARNPTHOCS PUp CARNOT]
HoLD o Mhzap A Welsd PER, RECOOP g s &AE AVALLAALE ONLINE
ARD (Fol “TRosE VITHOUT A COMPUTER ol JMTERANETD) Vik A UCE
cTllck Aup PLaNER ; THESE ARE SLUPPLIED YREE OF chARGE, AND
POSTALE costs (FOR TheE WEE KL qsg—sTicn %Lo&blwq}ﬁﬂ\a
Coverep BY RogalL MAIL. WE LIERE ESTABLISHED &0 YeapsACO

AN ARt ENTIREN AUR BY (oLupyTe€RS, Vo PRoress | oAl Y RECORY
THE PROLEOMIMES + APM (WISTER Thg Seuvice.

(2) Membership

: " 2 e P
AVERILE T REGUAL
5g le&mmwmw[’@r LISt NE RS

How many members do you have? oM L «\LE'/\

Approximately how many of your

members live in Witney? hPRox %o ; :
: USe OF TRE FREE PosTaL SERVIcE (S
Is membership restricted in any way? RESTRICTED To REGISTERE D BLIND HEMAER
What is your annual subscription, if any? =
Are you affiliated to a national organisation? =
: TeAL K Z L0 C D
If so, which one? ISl (inelos Tepo A TIon

. MET Hop (ST cHURCH LI TNEY @Ewavm@
Local venue/meeting place ~




(3) Grants

Purpose for which the grant is required: :
WNEW PoSTERS + PUBUCITY HATER]ALS To BAISZ AIARERES

e NEW REAPING + EDITING SOFTWARL

Amount of grant applied for £ 500 -0
Has your organisation previously applied to the Town Council for a grant? YES/NO
If YES please give details
Have you applied for a grant to any other body or organisation? @NO
BrRTEeTT TANLOR TRUST FE
If YES please give details WITNEN TOow ¢lhARITY
RRIAN CRAVWFEpRD TRUST

(4) Financial

Please enclose a copy of your latest audited accounts, a financial projection for the period
following the balance sheet or a Business Plan if a new organisation.

(5) Fundraising

What fundraising events or activities will your organisation be holding this year?
NoN€E PLANNED  As NET '

(6) General

Recipients of a grant from the Town Council should acknowledge the fact on all relevant
literature.

Please provide or attach any additional information which may assist the Council in reaching its
decision.
%
| certify that the above information is true to the best of my knowledge and belief, and that | am
authorised to make this application for Grant-aid.

=,

Signed: Date: fUr[m }Zb 23

Please return your completed application form to the address overleaf, for the attention of the TOWN CLERK

For office use only:

Acknowledged Previously Applied

Grant Aid Awarded/Amount | Y /N Chq No.




