WITNEY TOWN COUNCIL

Grant-aid to Local Organisations

APPLICATION FORM

(PLEASE COMPLETE THE FORM IN BLOCK CAPITALS)

1) Your Organisation

Name of Organisation

WINDR WS H CHURCH OF EncLandPRimARY,

Registered Address*

ISABELLE SPENCER LOAY, W tTNG.\{

Post Code

O%2% F b

Tel No. Ou3 LSIAY|

Contact Name

KATE W~ LSH

Position in Organisation

SCrooL BUSINESS MANACER

(i.e. Chairman, Treasurer, Secretary)

Registered Charity YES/NO

Registration No.

What are the activities and/or aims of the organisation: 6 TALW foR THE PLPILS
R0 THEN MEMBERS oF THE LOCAL cammm L\‘“\Tkj
AGOUT MARY TLLLS AU TRE AUTTHOR. MELODY
fOREMAN | ONE Of THE STREETS oS THE WINDRUS |
CSTATE 1S COALLED MR Y ELLAS LY MR WS @
LOCEL WOM BR VR0 FLEW SPTTRRES N W2

What is your annual subscription, if any?

(2) Membership
How many members do you have? 13 -PUPILS - LaRCE ESTRTE
members ive in Winey? \60°hs
Is membership restricted in any way? NG
NORE

Are you affiliated to a national organisation?
If so, which one?

PART OF THE RWER LERRNING
HAV

Local venue/meeting place

WL ARRUEH SC\GoL




(3) Grants

Purpose for which the grant is required: VO €6 W\ ALL O PART oFf W&
COgT OF & TAWLL Y Mo obY

: PANCSNINSC
Amount of grant applied for £ b50-850 fol ANS
Has your organisation previously applied to the Town Council for a grant? (YES NO
~—
If YES please give details RESOUR CES
Have you applied for a grant to any other body or organisation? YE@J\O\
7
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?

WEWOULULD $EL TV ETE o THE enent To
CONTR\ LUE TOWARRDS W CogT

(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: Date: ’_'_\s” \\ . zg 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.




