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Post Code: ...vvvevriieiiiiieieee,
Telephone: Day.......cccoovvviiiiiiiiiiieiineees EVENING. oo
Are you a registered Charity?  Yes No NUMDEr ..o,

Please explain your group’s objectives.

How much money are you applying for and what will it be spent on?

Please provide a breakdown of the total cost.




What is the structure of your group?

How many people are or will be involved?

What geographic areas do you operate in?

If awarded the fund when will your project start?

When will the project be completed or is it ongoing?

Please give the name and address of someone who can speak in support of your group.

Does your group have its own bank account? Yes No

If no give the name of someone who we can make cheque payable to.

Please sign and date the form below.

SIgNAtUNe. ... Date ..o

If you have any queries with regards to the form please contact Sharon Pinnock on 0121 700 3934

Please return form to:
Solihull Community Foundation, Block 80, Land Rover, Lode Lane, Solihull, B92 8NW
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