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Application/Nomination for Funds From

The Mayors Charity/Fund.

Details of Applicant/Nominee

Name:

Address:

Postcode
Telephone Number:
Day Evening
Email:

Details of Organisation.

Name:

Address

Postcode
Telephone Number:
Email:

Details of Application/Nomination.

Donation required and what it will be used for. (Amount or Equipment)




Background Information.

Please tell us about why you are requesting or nominating funds from the Mayors
Charity/Fund. What is the purpose and aims you wish to gain from the fund?

Do the applicant /organisation receive YES/NO
benefits or help from other sources. (Delete as applicable)

If Yes please provide details.

All applications will be subject to checks and follow ups.

If your application is successful the Mayor would like to inform members of the Community
that your award was given. The purpose to this is allowing other members of the
Community to hear about the Charity and how they can benefit from it. However, if you do
not wish your details to be disclosed the Mayors Charity has the right to acknowledge that
funds were given and the reasons why.

| do not wish for my name to be known to the public D

Thank you for applying to the Mayors Charity a decision will be made and you will be
informed by writing.

Office Use Only.

Denied/Approved.

Date

1st 2nd
Majority vote YES/NO.

Reason denied




