REQUEST FOR COMMUNITY SUPPORT APPLICATION

Name of entity/event for whom this
community support is requested

Address

Nature or purpose of entity/event

Name of person requesting this
community support

Address of this person

Telephone of this person

Email address of this person

Provide a brief description of your organisation/club?

Why do think your organisation/club should receive a donation from SCCCU?

How much funding is required?
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How does the organisation/club intend to use the funding (equipment, event, etc.)? (Please provide a breakdown
of project costs)

Please provide documentary evidence that all funding is in place to allow the proposed project, proceed to
completion

Please describe the acknowledgement or other benefit the credit union will get if it approves this request

Do you need any permission or approval for this project?

Yes
No

Please provide any other relevant information which may help this request.

The Applicant consents to the fact that the Credit Union gave it financial support to be published in its written
and electronic media.
| have been given the Terms & Conditions for Community Support and agree to be bound by them.

Signed on behalf of the applicant by Date

Signature

When is payment sought by?
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