WALTON E§

CHIVUY S MEOAr GRSy Application for grant aid by a voluntary organisation

1 NAME OF VOLUNTARY ORGANISATION MAKING THE APPLICATION.

2 NAME, ADDRESS, AND TELEPHONE NUMBER OF SECRETARY.

3 NAME, ADDRESS AND TELEPHONE NUMBER OF TREASURER.

4 WHAT ARE THE AIMS OF THE ORGANISATION AND HOW DOES IT BENEFIT WALTON
PARISH.

5 PLEASE GIVE A BRIEF OUTLINE OF THE ORGANISATION’S ACTIVITIES IN THE LAST YEAR.

6 WHAT IS THE AMOUNT OF GRANT YOU ARE APPLYING FOR? £

7 WHAT IS THE AMOUNT OF THE ENTIRE PROJECT? £

8 WHAT IS THE GRANT TO BE USED FOR?

7 Please enclose the following documents:
e Copy of the constitution,
e Copy of the last audited accounts and balance sheet,
e Any other supporting material you think relevant to the application.

8 | submit this application on behalf of the named organisation and believe all statements
made and evidence enclosed are true.

Signed Date

Print name
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