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PLEASE COMPLETE ALL SECTIONS TO ENSURE THAT YOUR APPLICATION CAN BE CONSIDERED

1. Your organisation or group

Name of Beatrice Road Residents
organisation/group

Contact name

Contact address

Contact number e-mail

Organisation type Not for profit organisation v[ |  Parish/town council []

Other, please specify

2. Your Celebration

Celebration Beatrice Road Jubilee Lunch

Title/Name

Please briefly This is a lunch for the whole of Beatrice Road to be held in Beatrice Road. The aim of the
describe what type | event is: to bring Beatrice Road together; to meet our neighbours and to celebrate a

of celebration or wonderful, momentous time in history.

street party you are

organising

(Max 150 words)

Where will your celebration take Beatrice Road, Salisbury

place?

When will your celebration take 2pm on Sunday 3" June 2012

place?

If you are successful with your Bunting, food, soft drinks, plates, cutlery, hire of glasses, prizes for games
application, what will the funding be

used for?

How many people do you expect to | 60-100

attend?

3. Funding

How do you think your project will make a difference to your community?

| have had an overwhelming response to the Lunch. Many of the older residents have written/spoken to me saying
how much they are looking forward to the event and how happy they are to be meeting people in Beatrice Road. |
have also invited a few older residents in other roads who contacted me asking if they could attend.

How much funding are you applying
for (up to £200) £200




What will be the total cost of your £200
celebration?

If you are expecting to receive any Source of Funding Confirmed Amount

other funding for your celebration,

please give details.

Name of the organisation and the
bank account name (but not the
number) your grant funding will be
paid into. Please note: We can only
make a BACS transfer and are
therefore unable to pay money into
an individual’s bank account.

OR

Name and address of the person who
will receive the cheque.

If you don’t have an organisational
bank account, we have a partnership
arrangement with the Salisbury
Community Area Partnership
(SCCAP) (who are funded by the Area
Board) to manage and pay funds
awarded to you from their community
bank account.

4. Declaration (on behalf of organisation or group) — | confirm that...

x[_] The information on this form is correct, that any award received will be spent on the activities
specified,

x[_] Any form of licence, insurance or other approval for this project will be in place prior to the
commencement of the project outlined in this application.

x[_] Acknowledgement will be given of Salisbury Area Board support in any publicity, printed or electronic

x[] I give permission for press and media coverage by Wiltshire Council in relation to this project.

Name:
Position in organisation: Date: 16/04/2012

Office Use — not for applicant

5. Declaration on behalf of Salisbury Community Area Partnership (SCCAP) where
SCCAP is not the applicant)

[] Support this application for funding

[] Confirm that if an award is received, we will manage the funds and ensure that it is spent as outlined
within this application

Name: Date:

Position in Salisbury Community Area Partnership:




