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APPLICATION FOR CHARITABLE DONATION
(PLEASE COMPLETE IN BLOCK CAPITAL LETTERS)
APPLICATION No. ________
DATE: ________________________
APPLICANTS NAME: _____________________________________________________________
APPLICANTS SIGNATURE: _______________________________________________________
APPLICANTS ADDRESS: __________________________________________________________
___________________________________________________________________________
POST CODE: __________________________
RECIPIENTS NAME: ______________________________________________________________
RECIPENTS ADDRESS: ____________________________________________________________
___________________________________________________________________________
RECIPIENTS POST CODE: ______________________
NAME TO BE USED ON CHEQUE: _________________________________________________
ADDRESS TO BE USED ON CHEQUE: ______________________________________________
___________________________________________________________________________
POST CODE: ____________________________
AMOUNT REQUESTED: _________________ 
DATE PUT BEFORE MITHER SHED: _____________________________
PROPOSED BY: ___________________________________________________________________
SECONDED BY: __________________________________________________________________
APPROVED: _____________
DATE CHEQUE WAS SENT OUT: __________________________________________
OR
DATE OF BANK TRANSFER: _______________________________________________

PLEASE RETURN THE COMPLETED FORM TO THE MITHER SHED BOAXIE
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