
S4B COMMUNITY FUND 2024 

APPLICATION FORM  

LEAD NAME:____________________________________________________________________ 

NAME OF GROUP (IF APPLICABLE): _______________________________________________ 

ADDRESS: ______________________________________________________________________ 

__________________________________________________________________________________ 

EMAIL: __________________________________________________________________________ 

PHONE NUMBER: _____________________________________________________________ 

DETAILS OF EVENT/ACTIVITY: __________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

DATE OF EVENT/ACTIVITY: __________AMOUNT REQUESTED: £ _______________ 

I have read and understood the terms and conditions of the 
Community Fund 

Signed ______________________________________ 

Date __________________________________________ 

Office use only  

Request: accepted/declined  (delete as necessary) Amount Approved: £ ______________ 

Date: ____________Signed: __________________ 
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