
Community ChestApplication Form
Small Donations
Programme (up to £250)

Part A To Be Completed By Applicant

Name of Group / Agency:

Name of Contact Person:

Address for Correspondence:

Telephone Number:

Fax Number:

Email Address:

Total amount requested:
DD/MM/YYYY

Total number who will benefit from donation:

Number of Spirita residents or
service users who will benefit:

Enclosures:

Constitution / Terms of Reference

Names and contact details of officers

Bank details and signatories required for each cheque

Equal Opportunities Policy

�
�
�
�

Please tick which of the six themes your funding
will contribute towards:

Making CommunitiesWork - Community Cohesion

Making Communities Safer - Reducing Crime
&Anti-social Behaviour

Developing People - Education andTraining

Getting Cleaner and Greener - Improving the Environment

Making Ends Meet - Reducing Poverty

Getting PeopleTogether - Reducing Isolation

You can download this form from our website • www.spirita.org.uk

State the aims and objective of your Group/Agency: Describe the activities for which the donation is required:

Signed:

Date: DD/MM/YYYY

Spirita • Raleigh House,
68-84Alfreton Road,Nottingham,NG7 3NN
Tel: 0115 988 7100 Fax: 0115 988 7290
www.spirita.org.uk

Final date by which donation will be spent:

Part B To Be Completed By Applicant


