WITNEY TOWN COUNCIL

Grant-aid to Local Organisations
APPLICATION FORM

(PLEASE COMPLETE THE FORM IN BLOCK CAPITALS)

1) Your Organisation

Name of Organisation Bﬂaﬁﬂ/’//LL’ PEES C/?’()O L

Registered Address* l{;’all‘l"il\-/(g I\/L’GOY X %00.27005 Hi L &

PostCode | OX 2.8 | HL Tel No. 019393 7038309

Contact Name TJAME D AVIES

Position in Organisation Qjm MITTEE MEMB &p

(i.e. Chairman, Treasurer, Secretary)

Registered Charity ﬁES/}IO Registration No. 2 7‘ / + S O

What are the activities and/or aims of the organisation:

PEPLALCE OUR EXISTING OUTDOIR. (NVERED 1 EA
TIAAT HAS AECAME DAMAGED TIMROUEU ALt 4 )
WEATIGE. . TO FIETUER DEVELOP AND PEONT 6
MENTET HEFLTU AND WELL-BEIN & FOV. ALL CAILOIG,
IvaE CAZE(INC SEND), HAVING BN JUTOIIL

SUPPALTING TUE I LEAL MM E AND PEVELT PIMENT
IN TG JUTSIDE Mzzg,/ﬁ WHILY T WA MVE PR AN

(2) Membership

7

(VELED ALER SEPPILTS (MILDIREN N MAV Y A Y|

COMIVITTTIES &

How many members do you have? STHA- F AAMILIES 35+
Approximately how many of your ,

members live in Witney? K.

Is membership restricted in any way? /\/ O

ey

What is your annual subscription, if any?

Are you affiliated to a national organisation? |J/SCEL _
If so, which one? ETVELMING Bﬁﬂ\/ [34yS &

~=

Local venue/meeting place d X ‘28 / /’7’ -




(3) Grants

Purpose for which the grant is required: NEW OIUTDOIJE. | €ARNING
AREA (PELEGOLA ) (£20,000)

Amount of grant applied for £ /000 +

Has your organisation previously applied to the Town Council for a grant? YEﬂ/NO/

If YES please give details

Have you applied for a grant to any other body or arganisation? / YES/NO
GROUNDWO R K (TESCO)

NVATIONAL [ JTTEL o (OMMINITY
TN

If YES please give details

(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. ATTIFCHED

(5)  Fundraising

What fqndraising events or activities will your organisation be holding this year?
CHKE SIFLES, FETES, AMIZ MGUTS, SALES,
CPAFT EVEINTS

(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: 2 81 [ IZ 01 3

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.




