Conr_lect_ing Communities Grant L..P Blcncklcwzwi;!g
Application Form

Reassuran

1. Name of your organisation

2. Where do the people who will benefit from your project live?
* Please tick one or more wards.

Central- Claremont I:l Talbot and Brunswick D
South- Revoe I:l St.Heliers I:l South Beach I:l

Grange Park D

4. Name of main contact

5. Contact Address

6. Telephone

7. Email address

8. Has your group got a Constitution?

What date did your group start? I

9. Please give a brief description of your group/organisation’s current activities

10. Please provide your group’s bank account details and the nhames of 2 signatories who can sign the
cheques:

Name account is registered in:

Name of bank or building society:

Account No: Bank Sort Code:

Names of Signatories: (block capitals)

1. 2.
*If your group does not have a bank account, you may ask Blackpool Council for Voluntary Service to hold the
grant for you. Please tick if this is required |:|




11. Describe your project, explaining briefly:

When will your project take place? Where? Who will organise and run the project?
Will you work with any other groups? Who will benefit from the project (how many? What
ages?) what do you hope to achieve?

12. What is the cost of the project? (How much are you asking for?) ¢

13. Give specific details about what the funds would be spent on
Item/service: Amount £:

14. Describe why and how you know there is a need for this project

Signature of main contact: Date- /T

Position in organisation:

Please return your completed application form to
Mr Neil Colquhoun
Blackpool Third Sector Strategic Partnership
95, Abingdon Street, Blackpool
FY11PP
Telephone 01253 624505

Closing dates are

Round 1- 25" May 2010  Round 2- 25" June 2010  Round 3- 26™ July 2010




