	DORES COMMUNITY DEVELOPMENT TRUST

FUNDING APPLICATION



	DATE OF APPLICATION


	

	NAME 


	

	ADDRESS


	

	TELEPHONE


	

	EMAIL


	

	AMOUNT REQUESTED


	

	PURPOSE OF FUNDING


	

	BENEFIT TO COMMUNITY


	

	WHO IS INVOLVED


	

	WHO WILL BE CARRYING OUT THE WORK


	

	DETAILS OF OTHER FUNDING THAT HAS BEEN APPLIED FOR (AMOUNTS AND SOURCES)
	

	

	IF YOU HAVE ANY FURTHER DETAILS TO ADD, PLEASE USE THIS SPACE OR CONTINUE OVERLEAF 


	


