THORVERTON PARISH COUNCIL — GRANT GIVING POLICY

APPLICATION FORM

1 | Name of Organisation:
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3 a) Your Project
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b) Brief Description b)
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4 | Why is your project necessary?
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5 | Total cost and timescale of your project £
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6 | Grant amount requested
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7 | How much of the project will £
be funded from your own resources?
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8 | What other sources of grant funding
have been approached and with what
results?

N«va@_

9 | What benefits would this project bring
to the Community of Thorverton?
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When completed please forward this form, with attachments, to:

Alison Marshall, Clerk to Tharverton Parish Council,

Dinneford House, Dmneford Street, Thorverton, Devon EX5 5NU

Email °



Thorverton Memorial Hall
M.E. Shelton (Chair)

Dear Alison,
On behalf of the Memorial Hall may | please apply for the annual
payment of £25 to cover the cost of the electricity used by the Vodafone ariel.

Many Thanks for your assistance.
Regards,

Mike Shelton



