APPLICANTS DETAILS:

Contact details - address, postcode, telephone number(s) and email:

This application has been submitted by:

..... D WCHIEID (o U e OO
Position in organisation:

Date: QC‘O‘SQG\\"\

Signature: .~ V<X

Wewesaieike / We do not wish* to make a personal presentation to the Parish Council.
(*delete as appropriate)

If successful, the grant cheque should be made payable to:

In some cases, it may be possible to make the grant funding available electronically:

Your Organisation’s Bank Account Name: LMC—AF{‘@S@fNTSC@WD
Your Organisation’s Bank Account Sort Code: ?;Q”Q%‘L—L\
Your Organisation’s Bank Account Number: OO e o O V2

Please return this completed form to:
By post: Clerk, Hemswell Cliff Parish Council, 116 Ella Street, Hull, HU5 3AX



