HAWARDEN COMMUNITY COUNCIL
 GRANT SCHEME

APPLICATION FORM

NAME OF ORGANISATION:




	


CONTACT PERSON:




	Name:

Address:

                                                    Post Code:
Tel. No:
Email:



POSITION IN ORGANISATION:
	


AIMS OF ORGANISATION:
	


PURPOSE OF GRANT:
	


(Please continue overleaf if necessary)

	Contd. from previous page…….




AMOUNT SOUGHT:
	


ORGANISATION CONTRIBUTION:
	


ANY OTHER CONTRIBUTIONS:
	


 YOUR APPLICATION MUST BE SUPPORTED BY THE FOLLOWING:
· An adopted Constitution or Set of Rules




    
· Latest year’s audited Accounts or Statement of Income and Expenditure
    
· A copy of latest Bank/Building Society Statements for all Accounts

held by the Organisation






     
SIGNED:   




   DATE: 



