	RADNOR ASSOCIATION FOR THE BLIND
APPLICATION FOR GRANT FUNDING - GROUPS


Applicant Group's Name
_________________________________________________

Details of two Officers (eg. Chairperson, Secretary, Treasurer etc.) of the Applicant Group

	Officer 1
	Officer 2

	Name:


	Name:

	Position:


	Position:

	Address:
	Address:



	Postcode:
	Postcode:

 

	Telephone:
	Telephone:




About the Grant for which you are applying
	Amount of Grant Required


	

	Purpose of Grant


	

	Total cost of service or equipment that the Grant is to partly fund
	

	Amount being contributed towards the total cost by Applicant Group
	

	Amount(s) being contributed toward the cost by other persons or organisations
	

	Names of other contributing persons or organisations


	


Documentation that must accompany this application.
I enclose the last 12 months bank statements of the Applicant Group, together with the most recent annual accounts, where available.
Signed
_____________________________
Dated
_________________ 
Please return completed form to:

Mr J Rollin, Hon. Treasurer, Trevonnen, 1 Riverside, Llyswen, Brecon LD3 0YB
