ce IE fafc

Qg 23523 peo |l <

Please provide details
from your most recent
annual accounts:

MORE INFORMATION
Account year ending: 20 !4~
Total (Qross iNCOME) ..........cooovveeimnimeiemennes £) 5723 73
Minus total expenditure ................ccoocein £
3 3 3 q 2 <."
—_—
Equals loss/-prefitforthe year ...................0— A § G\ G d
Savings (reserves, cash, investments) .......... £ .
37239

Senior Contact: Please
read and sign the
declaration on this

form: (This could be your
Chairperson, Treasurer or
Secretary, for example. They
must read the application and
also sign below. They must
be different to the person
applying for this grant as on
Page 1 of this form).

| confirm, on behalf of (insert name of group):

that | am authorised to sign this declaration on its behalf, and that
to the best of my knowledge and belief, all replies are true and
accurate.

| further confirm that this application is made on the basis that if
successful, the group will be bound to use the grant only for the
purpose specific in this application, and will have to comply with any
terms and conditions attached to the grant.

Position held in Group: T reos e
Name: 1Y it L e o gm
C:idres‘s. ,\’2/ L. oa~. \/cj_‘§
@hns oy N0 Jd S V6 G K\
Phone No: Email: .
’vvlLa ‘J&u&u.ﬂ_«s
v Com—

Date:

2/ /15

Signed:

Confirmation and
Signature of Main
Contact as on Page 1.

[ confirm that. To the best of my knowledge and belief, all the
information in this application form is true and correct. | understand
that you may ask for any addional information at any stage of the
application process.

Signed: Date:

Completed forms should be returned to:

Town Clerk, Malmesbury Town Council, Town Hall, Cross Hayes, Malmesbury Wilts SN16 9BZ



