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Application For Funds

Name of Organisation: ... e s

Name of Applicant: ..........ccoceiiiiiiiiininnens Official Capacity: .........ccvcvveeviininnnns
0 o L ST
Post Code........c.cevnvnnnnene. Telephone....cvcvevciiiinnnnnne. (S 11 T- 1|

Amount of funding required: £.....................

Name of Chairperson: ...........ccccviviiiiiinnnnns Signature...........coce i,
Name of Treasurer: ..........ccccviviiiiiiiiiinninnns Signature: ........coociiiiiiii
Date: .......covviiiiiiiins

Please return the completed form to Anstey House in Fore Street (next door but 1 to the Firs)
or e-mail it to witheridgeknights@gmail.com



