Treasurer/Individual Name:

Address:

Post code:
Telephone:

Email:

Club Name:

Address:

If different from above

CAMBRIDGESHIRE COUNTY NETBALL ASSOCIATION

FUNDING REQUESTFORM 2035 Reauestho ||

for committee use only

Bank details for payment:

Account Name:

Bank sort code:

Bank account No:

Please ensure you give full details of funding request to aid the committee in the decision process

Date

Details of Funding Request Fund request value

Details of other funding you have applied for in connection with this request

Total Request | £ -

Please give details of how Cambridgeshire netball will benefit from you receiving funding

Total applied for| £ -

Total Request value £ -

Allocated funds will be paid into the organisation/individual bank account after authorisation by the committee and on
receipt of evidence from participant where applicable
The official of the club (named above) or individual will be emailed to advise amount granted

Signature - club official/individual:

Print name:

Date:

Committee use only
Amt granted:
Date paid:
Method:

Bank

[cheque

Claim received by:

Date:
Claim authorised:

Please email claims to joan@the-rolfes.co.uk or post to :
4 Granary Way, Great Cambourne, CB23 5BQ



