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Application For Funds

Name of Organisation: ... ——————————

Name of Applicant: ..........ccccoiiiiiiiiiiiinnnnn. Official Capacity: ........c.cccvveeeviiinnnnee.
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Amount of funding required: £.....................

Name of Chairperson: ..........c.coocviiiiiiiinienns Signature..........ccoeviiiiiiiin
Name of Treasurer: .........ccccoevieviviriennnnnns Signature: .......c.oceiiiiiiiie
Date: .....cocoviiiiiiiiine

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



