THE BEAUDESERT & HENLEY-IN-ARDEN
JOINT PARISH COUNCIL

COMMUNITY MINI-GRANT APPLICATION FORM
If you would like help with this form, please contact the clerk or any councillor.

The Mini-Grant is capped at £500.00 and you MUST state the amount your require and, where
possible, match the funding requested by your own efforts

NAME OF ORGANISATION
HENLEY /N /BRyeN EOWLS CLUS

CONTACT ADDRESS 85 HieW STREET  RagoaT

CONTACT TELEPHONE NUMBER
07784 0o ODdo

EMAIL Mpbnklira gmatl .cona
NAME OF A CONTACT FOR YOUR —
ORGANISATION JON BnTueR

Describe briefly How you will spend the grant.

You may just write a letter if you wish. PERMANENT REPMRAL To cLUe
PROAILION RoDF
ES00 .00
When you sign this form your SIGN HERE.
organisation is agreeing to spend the
funds if granted on the project described \TVIN/N
above.
BANK ACCOUNT DETAILS
30/9% 26 0200450

PLEASE MAKE CHEQUE PAYABLE TO ,
H AN/ BOWLS CLLB

20 A8y 1014

Please note that the Parish Council will consider all applications in Public according to the criteria set out
by the Grants Working party. They may request certain documents to support your application. Subject to
the same legal framework as major grants.

Date

clerk@henley-in-arden-pc.gov.uk



