Emsworth

. Residents’

Association

Emsworth Community Chest
Application for Funding

NAME OF APPLICANT

NAME OF ORGANISATION

ADDRESS OF APPLICANT

TEL NO

EMAIL

BRIEF DESCRIPTION OF PROJECT

HOW WILL THE PROJECT BENEFIT THE LOCAL COMMUNITY? PLEASE
DESCRIBE HOW IT WILL MEET LOCAL NEEDS.




WHAT EXPERIENCE DO YOU HAVE OF DELIVERING SIMILAR
PROJECTS?

AMOUNT REQUESTED. £

PLEASE GIVE A ROUGH BREAKDOWN OF COSTS.

WHAT IS THE TIME SCALE FOR THIS PROJECT AND THE ESTIMATED
COMPLETION DATE?

PLEASE GIVE DETAILS OF THE BANK ACCOUNT TO WHICH THE GRANT
SHOULD BE PAID

NAME OF ACCOUNT HOLDER:
SORT CODE:
ACCOUNT NO:

SIGNATURE OF APPLICANT

DATE

The form must be signed and emailed to: jangmil@btinernet.com or posted to
ERA grants, c/o 2 Slipper Mill, Slipper Road, Emsworth PO10 8XD

Do not write below this line

AMOUNT OF GRANT AWARDED £

SIGNATURE OF TREASURER




