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Amount of funding requested: 



Which assembly is this project for: 

Project title:
	SECTION A: Organisation receiving funds

	Contact details:

Organisation 

Contact person

Telephone

Address and post code
Email address




	SECTION B: The project 

	Please provide a brief description of the project:



	SECTION C: Budget

	How much will the project cost? If you are unable to provide precise information please estimate, but indicate where you have done this. Please also note that expenditure and income must be the same.

The maximum amount that you can apply for is 

Expenditure (the costs of delivering the project)

                                                                     Total project expenditure

£




DECLARATION

I the undersigned confirm the information given in this application is correct.  The organisation is neither established for profit nor is conducted for profit.  We will inform the relevant officer of Lewisham Council of any changes in the organisation’s contact details or circumstances that would affect this application or the use of any grant relating to it. This declaration can be typed and sent in electronically
Signed: 










on behalf of the organisation

Name in block capitals:  









Position in the Organisation:
 







Date:











The deadline for all application is Friday 7 September 2018. Please note that any application received after this date will not be consider for funding.



Cllr Discretionary Fund 2018/19: Form





Reference number (office use only)





£























