WITNEY TOWN COUNCIL

Grant-aid to Local Organisations
APPLICATION FORM

(PLEASE COMPLETE THE FORM IN BLOCK CAPITALS)

(1) Your Organisation
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What are the activities and/or aims of the organisation: —E) 'P 1ROV _:; )

TRANINGIHE B RWE 1N AND THRoUGH
NatURE To IMPROVE OUTlto HES Toh
CHILSR ] AND qqpk&c\PeoPu;-

WE WoRle WIHH TEACHEAS, , exAl USRS

SPECt US TS NG iNg C’wl’hh”\m%gm Lt
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(3) Grants

Purpose for which the grant is required: —E) R’UM 5 $€T§ Ol\:t@.{l&
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Amount of grant applied for g 7 ! $UD

Has your organisation previously applied to the Town Council for a grant? YES/NB®,
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If YES please give details

Have you applied for a grant to any other body or organisation? YES/N&.
0 L Tolr_ SR E COUNY CDUNUU

N e Now —~ eouls Relolth

If YES please give details

PRY BT

(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?
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(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 fhe Council in reaching its
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I 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.
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Please return your completed application form to the address overleaf, for the attention of the TOWN CLERK

For office use only:

Acknowledged Previously Applied
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