23 NOV Ly

LISKEARD TOWN COUNCIL
SOCIAL EMERGENCY FUND APPLICATION FORM

Do not complete the Application Form until you have read the Policy above and
believe that you comply with it.

By making the application you are giving consent for the information to be shared with
Councillors and the public

When you have completed this form please e-mail it to Steve Vinson —
townclerk@liskeard.gov.uk
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How are you normally funded?

What do you need the money for?
Commti Ty ChutiSTmes Gus AFPEAL
/1/07"/9:”/054‘*”9
E;L CrcQléns A v7</3-\/;0‘3 //éﬁﬂo@é L THA]

THE fuskenny AR [Lgnn Fhealcés
I Senidon HAeQSH A




How will vulnerable people in
Liskeard benefit from this?
Is it aimed at specific groups?
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Have you previously received a
grant from Liskeard Town
Council?

If ‘Yes’ please indicate

YES

(a) When (Date)

(b) Amount received £

What is the total cost of what you
are planning?

What sum of money are you
looking for from the Town Council
and what exactly will it be used to
support?

How is any difference to be
funded?
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Charity Number or Registered
Company Number (if applicable)

Please do not sign your name in this box.
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CHRISTMAS GIFT APPEAL




