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 Name of Charity or Community Group:

If a registered Charity or Company Please Supply Charity/Company Number:

 Address:

Postcode:

Community Day Centre
Community Interest Company (CIC)
Health Body
Hospice
Local Authority
Other Voluntary or Community Org.
Parish/Town/Community Council

Main contact and position held:

Overview of Project to Include Any Quotations Already Received:

How will the donation help to Change your Space?

Type of Organisation:

Registered Charity
School
Social Enterprise
Social Housing Provider
Sports Club
Voluntary/Community Organisation
Other

Contact Number: Email Address:
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