COMHAIRLE BAILE DHURLAS

THURLES TOWN COUNCIL

FUNDING APPLICATION FORM — RESIDENTS
ASSOCIATION

Name of Residents Association

Contact Name for Correspondence: Phone: Fax:

Contact Address for Correspondence: Email:

Names, addresses and contact numbers of principal office holders

Name Position Address Contact No.

Main activity of the Association:

Total Membership

Projected expenditure:

Item This Year (€) Last Year (€)




Fundraising activities undertaken in the last two years to meet the expenditure:

Activity

Year

Amount (€)

Details of work to be undertaken:

Item

Estimated Cost

Signatories: This form must be signed by two members of your committee

Name: Name:
Office Held: Office Held:
Address: Address:

Telephone No:

Telephone No:

Statement: “To the best of my knowledge
the making of this application has been
approved by the committee of this
Residents Association and the
information provided in this form is true
and accurate”.

Statement: “To the best of my knowledge
the making of this application has been
approved by the committee of this
Residents Association and the
information provided in this form is true
and accurate”.

Signed:

Signed:

Date:

Date:




