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

Name of Applicant / Organisation

RoNAL- VOLMWNTARY SelN\CE — coRNwAU.
CoMMUILNYTY TRANS PoRT— \Cisiealy,

Person to contact

Position Held

C AR oL LN S

NOWULRTEER Co-clDINATel

How are you normally funded?

THE CclledT s CHAREGES lop A MiLe
r & Bl— BooK\Ne& F e,

What do you need the money for?

We HWAVe NoT ReeN AlLLcuwed Te obPeRfte
SNCE 22 MARCH Due To THE cchkeNaUiRusg
ResTRic—<ioNs, As THE NATWRE o oGp
SERVICE 1S BeEINEG oRe-To-ole WATH
Pechb& N THe VulLNeRABLE gSeccetalR.

AV MoWNTLY OoUWTGoiNG S, WRCH
\NCLWDES OoFFf\LE RaeNT To co ANwW&
ConNaoil AND PAYMENT oF THe

TelePHoN e schbice, Rem i THE SAME,
WHACH vs cAusiNe PRodblems Mg
Ake WBRRLe To ceneraTte Ay

\NcoMme, ALd ok BANK FUNbds &Re
RUNNIWNE o,

we

Vould emelReeday FUNDd wouy
Rhotect ocoulk BUsivess ANDd

SAFE CUARS THe sedulce we PRovine
Folk THe & urwde,




How will vulnerable people in
Liskeard benefit from this?
Is it aimed at specific groups?

THe service Wwe obelhte 1s sPeciflah iy
DS\ ENED FOR THE ResSIveldTs oF WSKeAld, To
TAKE THEM To HOSPITALS DraTtal s ob AlY memiehl
\AP%O\N'TN\&i\W‘TS. GeN C’,TLRLL\{ SUR cllledTe Ale
RETIREDS joFTElN \N Poo l HlERLTHR AND WITW Moty
PLOBWERS, MRINE Pubiic TRhAUwsSPoly wse
M Possidne, ‘ (

we obelATe o A ONE-To-oihe B ASis, oWl
Yol tee L DUNEL CALLS Fol THE clielT ALd
THeN TRAVEL ©IRECTLY To THE & PP oL T M T,
TRE c\ENT HAS TAE LERSSURANCE THAT THE
SANME dShvel. Wil Be wittib e Foll THREM V3R ek
THEY ARE ReADY To RETURN Hame.

Wwe Leileve oGl sedivce \s wlaue s we
HANE OMNWN o e CiielT (N THE AR, THIS
BUCIDE ANY DAY WD TeUuRNEN "TiMes AN
WAt e Pelleds, &S wawies beTRe chAse
(E oThel Pecbie wuehe CALEDd Fed el
ReuwTe To whe ddlewTmenT,

Have you previously received a
grant from Liskeard Town
Council?

If “Yes’ please indicate

¥ES/ NO

(a) When (Date) _
Net APV C ik BLE

(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?

oL ¢ L RRENT ouTcollles Pekh MalTW

Rie £224 —olW, S Lsoe— wolld PRoTeaT
WS Fol L Mo THS, £ 150~ FOk JIMolTHS
€., DEePLeUdINEG o W eN Al oF Tve
RestReTilelhs RRE LR TED.

wWe HAYE APED Te coRNWAN- Couw N
ol WANSLORDS ASSISTANCE Foll WHel b Wrtyw
cul cFFice RedT. (o mecreien yet)

Charity Number or Registered

Company Number (if applicable
\-\e&» zFF\c_e, J-__APEPQH:@ )
o, EC - AT L
char®y - \o\ s9 $4.

Please do not sign your name in this box.

Date \« —b—gcae




