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Diamond Jubilee

Celebration Community Area Grant

Application Form
2012/2013

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

1. Your organisation or group

Name of o1, AN
organisationlg&up

StYRcer Cun- DE-SAC

Contact name
Contact address

Contact number

l e-mail

Organisation type

Not for profit organisation [\ Parish/town council [_]

Other, please specify

2. Your Celebration

place?

Celebration Digmond JURILEE STREeT PARTH

Title/Name

Please briefly LUNCH Tive S|t DowN PARTU  WiTH  Food AND DRIN R
describe whattype | fop foze - e Dom' T WART TO CHARGE. ANHoNE

of celebration or

street party you are

organising

(Max 150 words)

Where will your celebration take TORNING  CaRcre TOP oF gr ANN CrRECT
place? CuL - De - Sae

When will your celebration take ToES DAY luonE STH M. BOY

If you are successful with your
application, what will the funding be
used for?

coME OF U< Lolkl MARE FOD) WUT WE BON'T
EvPeECT THE PEASICNERS x POOR TR MOMSERS TO
Ce N TR BUre ANYTHRG-ALS T Endod THEMSe Lves

How many people do you expect to 2% -30

attend?

3. Funding

How do you think your project will make a difference to your community? Mes N \'}‘id\)c
CUERMONG ILh RET 70 Wably ALl THSUR NE IGHBCOURE

How much funding are you applying WO VLD LARE L 200 ~ THAaT's HABoUT 1

for (up to £200) Per Heay ARD  WE cAw MBEC U THe

RHLANC &




What will be the total cost of your
celebration?

freoor ESse - oo

If you are expecting to receive any
other funding for your celebration,
please give details.

e (Headand MC’) G
penNe i oNER chl Pzgor -.lw f\\:‘c_
BeTe RIINEY T, 530 e
ConTRIBUTE Qomg FOCD

Source of Funding '
ME  ANS MY g RAND L

Confirmed
v

Amount
WHATE U &
iT rAge S

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) - I confirm that...

specified,

[Z]/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.

[E[/The information on this form is correct, that any award received will be spent on the activities

[&¥ Acknowledgement will be given of Salisbury Area Board support in any publicity, printed or electronic

M1 give permission for press and media coverage by Wiltshire Council in relation to this project.

Name:
Position in organisation:

Date: W - S . 1™

Office Use — not for applicant

SCCARP is not the applicant)

5. Declaration on behalf of Salisbury Community Area Partnership (SCCAP) where

within this application

] 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

Name:

Position in Salisbury Community Area Partnership:

Date:




