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ILMIINSTER TOWN COUNCIL
GRANT APPLICATION FORM 2015/16

Please Note: Prior to completion of this form please read The Town Council’s
Grant Policy and Guidelines

b y i )
1. Name / Title of Organisation .. ANBREW—S¥TTe | ILMINSTER S SERENAE CHOIR
2. Name of person submitting the application... ANDPREW. SVTTOW. ... . .
Position held in organisation ... MEN8ER  OF. £vad. RaanG.. Lo MTTEE
Address.......,..ccomenin™ L T L et
T
Email.......cooo e e

................................................................................

GO RN EN. CaouEg . ot SATVERAY... THE .. . Z208D.9F . MY
..... &L ARE. L PR CFAORMING . A SOINT L LONCEALRT. KT THE, . TINSTER
PR oL THE. L SUNDAY.  WIE. . ARE PRMNIDNG . . THEM. . WITH A

LN MAY . WE ACE. HOSTING. AL CHRE FROM . THE, Frenkty TodN

.............. (T aloveD. . BE. . MV, . ACCRECIAT.ER. . IE..THE. . Tonmn, . covic I
..... COVED... MEKE. . SDME......co8T RLEVTION .. . ToNARDS . BxPensel

...............................................................................................................

KINDNESS WE RECENE wWier WS(TNG “tHeEh.
4. Total anticipated cost of project PLEASE Sec et B
(Please enclose supporting estimates)

5. Amount of grant sought from Town Council and % of total project cost £...122.......
%
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Resouwros Crnuac e C{‘"‘ BJma 2015, Puede Vo Kc
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6. Please give details of applications made to other grant making bodies in respect of
this project
(eg South Somerset District Council/Lottery. etc)

Date Organisation Amount Sought Granted

: ol | TESCOS Some ondtle -
MARCY Z0\p Guocd + HoseCD | 4100

7. Please provide details of the contribution that will be made by your organisation to the
Project.

S 1 HNE. 8410 ONEASBAT, MEMBEeCS TF THE Gt (&, Sk BE
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.....................................................................................................................

8. Has your organisation received a grant from this Council within the last 3 years?

YES/NO f YES, please provide details.
........ TSP

.....................................................................................................................

Please use additional sheets if necessary
Don't forget to include:

« Constitution / rules
» Financial information — accounts
e Evidence project costings are reasonable

Please return the completed form to
liminster Town Council

Council Offices

North Street

liminster

Somerset

TA19 0DG
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