LONGFORD COUNTY COUNCIL

Name of Organisation:

	


Address:

	

	


Name & Address of Chairman:

	

	


Name & Address of Secretary:

	

	


Date of last Annual Meeting (if applicable)

	

	


Aims and Objectives of the Organisation:

	

	

	


Details of your Existing Financial Arrangements (give details):

	

	

	


Amount of Funds Sought :
	

	


What will Funding be Devoted to:

	

	

	


Signed:  _____________________________

Date:
  _____________________________
	For Official Use Only:

Date of Resolution of Longford County Council:_________________________

Statutory Provision for Payment of Grants: _____________________________


