ENCLOSURE 8

REQUEST FOR FUNDING FOR

SPECIFIC PROJECT

FINANCIAL YEAR 2022 -2023

B il- 0o

DATE: Siaviiiiosisisrasedunite

TO: KENILWORTH TOWN COUNCIL / FINANCE & GENERAL SERVICES COMMITTEE.

Please read the Project Support Grant Criteria before completing this form
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Data Protection Statement

The information which you give when completing your application form will be used in accordance
with the Data Protection Act 1998 and for the following purposes: to enable the organisation to
create an electronic and paper record of your application; to enable the application to be processed,;
to enable the organisation to compile statistics, or to assist other organisations to do so, provided
that no statistical information that would identify you as an individual will be published. The
information will be kept securely, and will be kept no longer than necessary.

PLEASE RETURN THE COMPLETED FORM AND ENCLOSURES TO

THE TOWN CLERK
KENILWORTH TOWN COUNCIL

VIA EMAIL TO kentc@Kkenilworth.org

On your covering email — please confirm the following

Name and contact email and daytime telephone number.

Bank details — name and address of payee, bank sort code and account number




