Appendix D

Local Joint Committee
APPLICATION FORM

PLEASE CONTACT YOUR LOCAL COMMUNITY REGENERATION OFFICER FOR HELP
AND SUPPORT IN COMPLETING YOUR APPLICATION - CONTACT DETAILS AT THE
" END OF THE FORM
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Bank Name

Bank Address
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Bank Account No.

Bank Sort Code
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Project Costs: £
List anticipated items of
expenditure below
Dcx\ ‘D\S{r’&&»f s 215 € X penes oulYy,
Sﬁi‘{’am )\}\'ﬂ{z;ja G 129 1 7< ' o
Rrase Bawo P " -
e St o onie SkHlde Lo ONne. :)H Cost
%:Q’\"?— Q\'&ﬁmhw— Segn g Qe ,)“ VCD‘S\_\
TOTAL PROJECT COSTS - ' ‘
] 1222
Project Funding: £ Confirm status of funding

List anticipated project income
or grant funding (including LJC
Grant applied for) and any
contributions in kind.

eg. Secured/unconfirmed/
applied for etc

TOTAL PROJECT FUNDING
{should equal totai project costs)

Please confirm how much
funding you are seeking from
the Local Joint Commitfee?
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| am applying on behalf of my organisation to the Local Joint Committee for financial assistance. |
confirm that the information supplied above is correct to the best of my knowledge and enclose the
Minutes from the meeting that approved the bid or letter of support from the Chairman of the group or
organisation. | have read and understand the LJC Financial Procedure Notes and confirm

acceptance of their requirements
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