Deputy Parish Clerk:
Catherine Clouston

P: 01206 542221

COMMUNITY GRANT REQUEST FORM

Please refer to Stanway Parish Council’s relevant grant-awarding Policy and Procedures before completing this form,
providing the information requested. If a copy does not accompany this form, the document will be available on the
Parish Council website under ‘Community — Grants’.

NAME OF ORGANISATION.....COLCHESTER  fTSs  cevtee 1D

CONTACT NAME...... WARE  mAned

POSITION WITHIN ORGANISATION... DECTOE._ [ owine
ADDRESS....... N T €2 (ueenswAYy 1 Aetoose , MAVZACE WAY | STRWAY , (03086

TELEPHONE...... 0151339 12%

CHARITABLE STATUS... W1 TED_ o)y

AMOUNT REQUESTED KSeo

PURPOSE TO BE USED FOR/FACILITIES SUPPORTED.... 0. \NSTALL A def18¢ LLATOZ  EXTENAULY ot oul

AHELE 1S ANCTHER QWM wiTHINS 200 TRAT, il BENEAT GREATLY,

DOES THIS PURPOSE/FACILITY PROVIDE OR ENHANCE A LOCAL SERVICE AND/OR IMPROVE THE QUALITY OF LIFE
AND/OR ENHANCE THE ENVIRONMENT IN THE VILLAGE AND/OR POSITIVELY PROMOTE STANWAY ITSELF?
YES/NO (please circle answer).

Briefly explain how MES. T MAS THE POTENTIAL 4D spwe LINES N The CuEnsT. of A CARNAC

HREST | SOMETHING  THAT (AN HARREN 70 ANYossC AT ASYTIME, PABTWUY DuriNg (e SE.
Signed //./ //’/\

MM MAREL

Print name

Date ’22'}6 l'zl

WHEN COMPLETED, PLEASE RETURN THIS FORM TO THE DEPUTY CLERK
AT THE ADDRESS SHOWN AT THE TOP OF THIS PAGE OR EMAIL:

deputyclerk@stanwaypc.org.uk
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