WELLINGTON TOWN COUNCIL
GRANT APPLICATION

Name of Organisation ...

Address of Organisation ...

Date Organisation was formed ...
Names of Officials e.g.

Chairman ... TelNo. oo
Treasurer ... TelNo. oo
Secretary ... TelNo. ..oooviiinni.

Contact Name/AddreSS ...

What is the total cost of the equipment/project?............cccooviiiiiiiiies
State amount of grant requested ...

How do you normally raise money for equipment/projects etc? ..................



How many members of your organisation live within the parish of
Wellington? ...

What existing or future recruitment initiatives does your organisation have
to increase its Wellington membership?

Any additional information you would like to give in support of this
application

If possible, please enclose a copy of your latest accounts/financial
statement




