o FRATERNITY OF THE TRAVELLING TROUSERS INC

APPLICATION FOR FUNDING

Surname First Name

Address

Email

Phone Mobile

Amount requested Date funds are required

Yes / No

If funding is to purchase (if “No” provide details)

equipment/materials, will you
be the sole person utilising the
equipment/materials?

Are you aligned to any
organisation(s) that provide | Yes / No
support/funding

Have you made any other If so, was this approved or
similar funding application | yes / No | declined? If declined, please
with other organisations? provide details/reasons

Please provide details to support your application for funding :

Signed Dated




