CROWN PAINTS DARWEN COMMUNITY AWARDS
IN PARTNERSHIP WITH DARWEN TOWN COUNCIL

Name, address and postcode of group applying

Purpose for which funding is required (please attach supporting documentation)

Amount of funding being requested

Does the amount represent the full cost of the project or part of the cost?

If part, where will the balance of the funds come from? Detail fundraising efforts if
applicable

Have you applied anywhere else for funding? If so, where from?




Have you previously received funding direct from Darwen Town Council? Please
detail dates, value and what it was intended to be used for.

Current balance of funds within the group’s account — highlight if any ring-fenced for
this project.

Date by which you would ideally like to receive funds

Name and address of person submitting the application.

Daytime contact telephone number

Email address

IThave read and understood the guidelines dated March 2017 which accompany this form.

Signature

Please submit completed forms to:
DEPT DCA, Crown Paints, PO Box
37, Hollins Road, Darwen BB3 0BG

We take the community.
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