WATERBEACH PARISH COUNCIL
GRANT APPLICATION FORM

Please read the attached guidelines before completing this form. Please use black ink and block capitals.
You may continue on a blank sheet if necessary, but please put the name of your organisation on any
additional sheets.

A. Your organisation

Please give us the following information about your organisation:
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Description of your orga nisation’s activities. Please list your aims and objectives.
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B. Contact Details
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Address for correspondence {if different from above):
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C. Your Application

a) Brief description of project or scheme for which grant is intended
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b) Who will benefit from the proposed project or scheme and how many of these are Cam residents?

Suen A Fhrast ok oud  ndeus. Commuana T Wit AN
INTMT&WLS _iNDooR, ~ OUTDOOR. = SHORY MAT FOR ALL AEET

c¢) Total cost of project or scheme: £... 0{ ‘4'7 ‘f) d) How much are you applying for? £. 50 co

(see cover (otor)

Please give an itemised breakdown of the expenditure for which this money which is being applied for. Please include evidence
(e.g.. suppliers’ estimates or price lists) of the likely cost of all items of expenditure where possible.




