Ofghampton Tows Council

SMALL GRANT APPLICATION FORM (£500 maximum)

About your Group or Organisation *delete as required

Name of group/organisation/ehaﬂty*: B
OKE P pToN  PAIRTRANE GROOP

Registered Charity Number (if applicable):

Registered address:

Contact name and address {if different): C . \'\’lér\% 'EE ,;, —
RowoEnS BARN, TRESWTE \JAY BRIDEXTOWE
emait: Wiglo e, D Wart (2se . com Telephone/mebite’ G183 §L11AY-

Contact’s role within organisation:: &“EC,R,E‘TV‘\"K\/

Cheque payable to (if different from name of organisation above):

Please give brief details of:

1. The principal role of the organisation: _ o
To PRIMATE  FRRCTRADT N THE TowN
OLR. ATNMITIES MEAN THAT THE Town
CONTINUEX T2 KEEY FRICTRADE TOWN STATUS
2. Total membership: STEER V\wé‘- WOF g Svu PP&\O\TE\QS’/ 23

Local Involvement

3. How does the organisation benefit the community?
THE GRou¥  PROVIVES  WIToAMATION  ABouT
THE PENEEITS oF FARTRAGE ANbSy PRoRTS TRAUERS
. © . WHD SERNE o SELL PRRTRADCT
4. Of the total membership, approximately how many reside’in:
a. Okehampton?
b. Okehampton Hamlets? (5

€ IN JURRIUNOING- NILLPAHES,
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focal involvement {cont)

5. Average number of members attending each meeting? 5— ATIENOUN &
STEERING- GRoUP METTINGSR,

6. Number of meetings per year? i (o)

About the Grant

7. Please state what the grant will be used for and how it will benefit Okehampton residents?
TE GRANT WILL RBE UB0 To PROVULE A LERFIET
CUBERATING 10 YEPRY A A FAIRTRADE TN
WLy ADIBRINET  ShofS, CAPES BTL SELIN G- oR Sy

8. Please supply full costings of project, equipment or activity or supply source for
(please use a separate sheet if you require further space to answer)

To PRNT | FAFLET (E’,ooo) AR TAN I STOLW-

QUoTE E2 0o
To #v A OOE  GENBRIC | EATLET £10
9 a. What is the amount of grant requested? £22.0) —
b. Are you contributing matched funding for the project }ES?NO*
C. Are you applying for or have you received grants or funds
from other sources? IS /NO*
d. Is your organisation running fund-raising activities for this project? HES/NO*

10 When do you anticipate the money will be spent {date)

JOLY 202

Please note the feedback form to be completed 8 weeks after the completion of the project or, in

any event, within 12 months of receipt of the grant. Future applications will only be considered if feedback for
previously awarded grants has been received.

Certificate

| have read the guidanca.£ aESEEEETT tand that grants are only available to

npton and that | have answered all
Ithe organisation.

dated l‘l{ﬁ-lzl

——

The infor | for the purpose of the administration of this request.
We will ¥ entation Retention Policy. The information will be held
securely: termission. On expiration of the retention period the
informati | protect your privacy are available at

www.oke

December



