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where total projects costs do not exceed £350

For small projects requiring funding - maximum award £350
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Please ensure that you have read the Funding Criteria before completing this form
PLEASE COMPLETE ALL SECTIONS TO ENSURE THAT YOUR APPLICATION CAN BE

1. Your organisation or group

el WAL NISTER.. COE 6200

organisation
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Organisation type
Not for profit organisation 4 Other, please specify

2. Your project
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3. Funding

What will be the total cost of your E NSO
project?

How much funding are you applying . v
for (maximum £350)? g RS0 OO
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Name of the organisation and the ’
bank account name (but not the
number) your grant funding will be
paid in to: (Please Note; we cannot pay
money into an individual's bank account)

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

Eﬁhe information on this form is correct and that any grant received wiil be spent on the activities
specified

%‘IY form of licence, insurance or other approval for this project will be in place before the start of the
project outlined in this application

ﬁat acknowledgement will be given of Wiltshire Council support in any publicity, printed or website
material.

B/give permission for press and media coverage by Wiltshire Council in relation to this project.
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Please return your completed application to the appropriate Area Board Locality Team (sea section 3)




