Scottish

Borders
COUNCIL

KELSO COMMON GOOD FUND

APPLICATION FOR FINANCIAL ASSISTANCE

Applicant Details
Name and Address
Applicant/Organisation:

of

Telephone No:
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Address to which payment
should be made:

Activities

Please supply a
description of
activities of your
organisation and  the
benefits it brings to the
local community:

brief
the
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Assistance Requested
Please indicate the sum
requested and the purpose
for which it will be used:
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When will the donation be
required:

AR

If this is a one-off project
then please give the
following details —

Date (s):
Estimated total cost:

Funds already raised by
applicant’s own efforts:

Funds raised or expected
to be raised from other
sources  (please  state
sources):
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Other information

If you have other | BT[N WD ITERD
information which you | o Q). TTRREER=. ORE

is relevant to this
application please provide Q E
details including details of m% Q\mg
any previous assistance
given:

Equal Opportunities
State how you take
account of equal
opportunities legislation
by including all sections
of the community (include
child protection,
vulnerable adult
legislation if relevant,
disability, promotion of
equality of access to
services irrespective of
race, gender, age sexual
orientation, religious or
political beliefs).

Declaration
I hereby make application for assistance as set out above and certify that the information I have
nrovided is accurate

Signed:

Position Held: O\\ €Y Us- %\Qﬁ

Date: gn \Q'\—\ :

Note: All applications from organisations MUST be accompanied by a copy of the latest
audited accounts

This completed form, accounts and any supporting details should be submitted to Fiona Henderson
Democratic Services Officer, Scottish Borders Council, Council Headquarters, Newtown St
Boswells, TD6 0SA. Telephone 01835 826502 or e-mail: fhenderson@scotborders.gov.uk




