Community Soup Event

Charity NUMDEr: ..ot

Date established: ..o

*If you are not a registered charity, please submit a copy of your
constitution, terms of reference or other governing documents with your application.

No of people on your committee: ............... Number your group SEMVES: .......ccccovviiviiiiiiceeeeeen
Website and Social Media LINKS: ...
YOUT NGO ettt bttt ettt
Emails o, Telephone: ...
Your position in the group/organiSatioN: ............ccccceceveecee e

Where will this project take place? Please include, town, city and postcode(s):

Please tell us how much money you need and provide an overview of the project you would like
the money for. Summarise in no more than 500 words, including what you will do, the difference
it will make and who the beneficiaries will be.
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Will your project benefit Almond tenants?

Yes No Don't know
By signing this form you confirm that:

® The information contained in the application, including any attachments and additional

required information is accurate, true and up to date

® You are authorised by your group/organisation to act on its behalf

Signature of CONtACE PEFSON: .ottt
Please print YOUr NMaMIE: ..ottt
Date: oo

Please post or hand deliver your application form:
Barbara Boertien
Community Engagement Officer

Almond Housing Association
44 Etive Walk, Craigshill, Livingston EH54 5AB

Email: barbara.boertien(dalmondha.org.uk






