50™" Anniversary

Grant-aid Scheme

/ TOWN COUNCIL : ;
Application Form

(1) _Your Group or Organisation

| 2120 SEUANON) W TAEy RAF CADEZS

Name of Group

THE TOWNT CARET CENTLE
Registered Address* ECNGTON SQUARE
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PostCode | (CX 2% SYrr Tel No. 6?;’4}— OI?SCI

CReyz,.  WweodwArD .
Contact Name

CAVILIAN  CoMMITTEE NEMBERS .
Position in Organisation
(i.e. Chairman, Treasurer, Secretary)

Registered Charity ESINO Registration No. V2044447

What are the activities and/or aims of the organisation: e / v ey
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(2) Grants

Purpose for which the £50 grant is required: WX WOED O\ Z% (@) &C‘[N(:)Li’
A SOURDREN @ ND ARD PARTICIAATS iIN COcAL a‘,aﬁ.‘ ‘
AND  NRTIONAC CCMPETI TIONS, THIS LIl g@u%n
AN AUENUE CF GROWTH TO THosSE WiTH f‘fl;_b/fg&,& )
INCIZEASE. CONCIOENCE. AND SUFRpRT FrowW

= IS, THE MOMNEY  WOLLD BE PUT
CoOMM H%’{W/é-ﬁ/yﬁimﬁ'fzgf& gﬁ JNSTIUMENTS .

Has your organisation previously applied to the Town Council for grant-aid? YE@@

If YES please give details A//A ‘




(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.

m

[ 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.

Bigned: ‘ Date: Z?/OI / 2025

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



