Scottish
Borders

= COUNCIL

HAWICK COMMON GOOD FUND

APPLICATION FOR FINANCIAL ASSISTANCE

Applicant Details

Name and Addr f
Applicant/OrgangsZ?ion: HAW[C{L ,RO\/M— NBEET Y— £ )
ALBERT FARIL
MANSEIELD oAD.
B i cir
leph :
Telephone No OW-50 371".13 l
Email:
Mo pe ABONE

Activities

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

To HeLP AND FRoMOTE  FooTRALL FRom
JONIOR To SerlioR LEVEL . ALSO To
TeomOTE. LADIES FooTRALL AT DIFFEREN
L EVELS. RELPING 00R ToorRALL LOMMUN
To Courere Ar ALL AGES

e

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

£ 500, —Trhe WiLL BE U=ED To OFF-ST
~The Gost &F Bus HiRe To ELGiN, WHo

WE HAVE AN OIN TRE AT of
THE ScortisH . 5 Koo

When will the donation be
required:

BEFTJRE WE Go o BGIN ON THE
26t NoN 20100

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):

?_b/l 1 [Zouo

g_looo




T As THIS 1S THE FIRST TIME I~ THE
information which you 9“:_9_55 HisToRY THAT WE Have KeacHeD
feel is relevant to this TRE oTT

application please provide IHS LEV& et 1HE LS C,.‘L)E TQEB:
details including details of CoMEs WiTH T EXTRA G)S\'s IHS 1S5 A
any previous assistance FiRsTINEE MIENCE. For Us S0 Arly
given: FINANCIAL AT OR HELP IWoOLD BE A

HEP To U No TRENioys A=SISTnCE Has, Bel ASKE:

Equal Opportunities OUKS 1S5 A beQTS CLOE:./ HELP) ‘\lq 5

State how you take

account of equal /RZOV\OTE. F@OTBRLL )N OOk COMM un \TY.

opportunities legislation -T'I:l,EEE 15 ~No ?ACE OQ SexoAL ORinTAsTIoN ;

by including all sections

of the community (include | ORR ?E.L\ Q OOS/ (PO_?WCAL’ H{UEDLES N 00K
child protection, W AV, WE A‘EE f'm ERE. E)R E V EQfBDDY}

vulnerable adult

]ggislation if relevant, A,Q_‘D E\l E’Z\/a)D\j S N ELCOME AT ovk
disability, promotion of

equality of access to CLOB 'y ?EQAEDLE& OF’TIZ.\E. A %D\IE._ .
services irrespective of
race, gender, age sexual
orientation, religious or
political beliefs).

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

Signed:

Position Held: \1¢c@_ Ch(l(f"m&('\} H . QA . B )
Date: 28{{0/a0)b

Note: All applications from organisations MUST be accompanied by a copy of the latest
audited accounts. Following the event/project the evaluation form must be completed and
returned.

This completed form, accounts and any supporting details should be submitted to Judith Turnbull
Democratic Services Officer, Scottish Borders Council, Council Headquarters, Newtown St
Boswells, TD6 0SA. Telephone 01835 826556
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T v aY DL IEEL

Club/Group Name HAWICK ROYAL ALBERT F.C.
Reporting  2015-2016

OUTGOINGS

Electric

Website

Scottish Water

Dixons

Club Phones

club inprovements

Club Kit embrodery
Laundrette

Players Teas/Kitchen supplies
Referee

Bar Stock

fines

club licence

players trophies

east of scotland membership
training balls

tote winners

programmes

training

Travel expenses/bus/players.

TOTALS

account audited by D Purves Margaret Laidlaw and Stuart Laidlaw

INCOME

£3,001 bar £15,935.05

£244.00 SFA £9,600.00

£1,800.00 Sponsor £4,000.00

£120.86 Kitchen £1,576.66

£300.00 Bar Stock £3,000.64

£3,500.00 Cash in Hand £200.00

£3,000.00 Game Machines £118.00

£470.00 Tote £2,800.00

£1,070.71 Gate/Programm: £983.00

£1,540.00 flood grant £13,500.00
£8,250.25
£450.00
£180.00
£144.25
£200.00
£200.00
£1,300.00
£509.00
£3,525.00
£4,327.00

£33,931.21 Total Income £51,712.71

NET INCOME £51,712.71

NET OUTGOINGS £33,931.21

BALANCE £17,781.50

Take away last years loss £4,837.20

account in credit by £12,944.30




Memorandum

EdcloseDd 1s A CoPY oF oor LAsT AUDTeD
ACCOONTE,

But HEA<E NOTE THE }QI?D,SOO FLoad (Gra~T
HAs NoW CioNE oKW PE‘PAI?ES AND PEPLACEN\ENTS

Doe To 5 HoRRIFic Floods WE Had AT TRE
CLoB EARLER ON 1N THE VEAR?

T’ﬁE}\SE TAKE TS (NTo ACCoonT WWHEN Voo
ARE Asstainc cur APRLCATIoN FoR A GrRantT

/]H/A:\\Ku ~NC, \/o O

MR FRAnK RASKeR
N1ce CrAPMAN
HANICK RYAL AR F



