FUNDING ENQUIRY FORM

~N
A

Please completeusing black ink

Thisisan enquiry form to request a funding search for your project/activity.

Contact name:

Position in or ganisation:

Name of organisation:

Address: Tele:
Town: Fax:
County: Email:
Postcode: Web:

Whichlocal N.I.H.E.district areadoesthe organisation operatein?

Indicatethetypeof areawherethe or ganisation oper ates.

|| Urban

Do you employ any member sof staff? Please state how many

|| Rurd (plessetick)

Isthe organisation aregistered charity? (pleasetick) yes [ | no [ |

Doesyour organisation have Congtitution? []
Recent Accounts? [ ]
List of Office Bearers? [ | (pleasetick)

Which of thefollowing sector sbelow do you belong? (pleasetick)

| community | voluntary | statutory

| Private Sector | 1senindividua | | Other (Pleasestate )




Sj\( FUNDING ENQUIRY FORM

Describetheproject/programmefor which you need funding (e.g. thetype of project, length of
timeproj ect will last, what equipment / resour cesarerequir ed)

Who will benefit from the proposed project?

1 WholeCommunity [0 Disabled [l Disadvantaged
[0 Children/Young People [0 Older People [0 EthnicMinorities
[0 Families [0 Other (Please state
How much will the project cost in total?
Approximate Cogt: £ Total Project Vaue: £
Arethe costs - Capital o Revenue
ie. one off D ie.ongoing
pur chases running costs
If applicable, who has already been approached for funding?
Signed by:
Date:
Pleasereturn to: Supporting CommunitiesNI
34-36 Henry Street
BALLYMENA BT423AH
Tele: 028 2564 5676 Email: info@supportingcommunitiesni.org

Fax: 028 2564 9729 Web: WWW.SUppor tingcommunitiesni.org




