Ref. No.

Office use only

/illages Community Budget

More than just a Landlord Appllcatlon Form

Details of your Group

1. What area do you live in? Stockbridge Village / Fitton Hill

Group name:

Name of
Main Contact:

Address:

Telephone number:
Day time:

e-mail:

What is the best
time to contact you?

How many people are involved with your group?




Give a description of your group’s main activity:

Grant Details

Please give details of the activity/event/equipment you would like
funded and how it will benefit the community you live in (continue
on a separate page if necessary)




If you wish to apply for specific items please give details of what
you are applying for and for how much (continue on a separate
page if necessary).

How many people in Stockbridge Village will benefit from the
project/activity?

If you are applying for funding for an event, when will it be taking
place?

Have you applied for or received other funding for your group?
Please give details




Financial Information

Bank:

Account name:

Account number:

Sort Code:

I confirm that the information in this application form is correct. I have read
and agree to the terms and conditions of the fund. Any grant awarded will be
used only for the purposes given & according to any conditions.

Name:

Signature:

Please return to:

Lin Trueman
Villages Housing
16 The Croft
Stockbridge Village
L28 1NR



