P WITNEY TOWN COUNCIL

Grant-aid to Local Organisations
APPLICATION FORM

(PLEASE COMPLETE THE FORM IN BLOCK CAPITALS)

1) __ Your Organisation

Name of Organisation BLOAD H'L’Lf PLe_S CHO O L
131 HAILEN LOAD
WITNEY, OXFORDSHILE

Registered Address*

PostCode | OX 2.8 1HL Tel No. 01993 30SS 09
Contact Name JANE DA\/IE«S

Position in Organisation | JOINT PRE SCiH 00L M A'\! AGEL

(i.e. Chairman, Treasurer, Secretary)

Registered Charity YE§’NO Registration No. 271 ? S O

What are the activities and/or aims of the organisation:
RESUEEACIN G OF ONE-BOAT PLAU SLEA [ TRE GRENN
UNFORTUNKTELY AT PRCSENT NS &6 ONADBLE 10 US6
IS WONDEZ PUL ALEA WIAICU SUZPOZTS THE ONILDRENS

IMAGINATIVE DAVELIPMENT DUE TO THE QURFACS &6136G
TO0 DANGELONS,

(2) Membership

COMMITICe i DATLTTEN 204
How many members do you have? Ser ZEAMIAES
Approximately how many of your A
members live in Witney? L’{/
Is membership restricted in any way? N O
What is your annual subscription, if any? N / A

A ffiliated t tional isation? y 7 ~
If?oy\?vltj\izhlc;?\:? 0 a national organisation OFSTN) %& NO '3"“'{'8_6/

Local venue/meeting place




(3) Grants

Purpose for which the grant is required:

SUWEFACE BOAT AZEA WITU ML WEATNER
B D P QPN FITen PIMARSE ML LCH
- Amount of grant applied for £ b 2 O b . O 'é%}ﬂ%ﬁﬂ?} :‘Cj
' PESST3TE PEE
Has your organisation previously applied to the Town Council for a grant? | YESZNO

If YES please give details MONIES EINSEAS SV PEL GOLA

Have you applied for a grant to any other body or organisation? YEsLﬁao}

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.

5) Fundraising

What fundraising events or activities will your organisation be holding this year?
FETES, (K¥EL SKLES, RAFFLAS BIND SPONSORED
E/EeNTQ

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.

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.

Signed: pate: {3 | | IZOZ(a

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

For office use only:

Acknowledged Previously Applied

Grant Aid Awarded/Amount { Y/ N Chqg No.




