Funding Application

Application to be completed by Organisation/Group/individual applying for funding

Neighbourhood Area: BEDWELL

Name of Councillor: A4 AR A N.Q T N

Name of Organisation:5TH STEV AIR
SCOUTS

Name of ApplicantlAN PODD

Address:9 RAMSDELL BEDWELL STEVENAGE HERTS SG1 1QY

Telephone 01438 316477

Mobite:07940502463

Email IAN PODD@ HOTMAIL.COM

| would like my local Councillor to consider the following request for funding:

(please continue on a separate sheet if necessary) TWO FLAVEL FSGBIVP GAS COOKERS TQO REPLACE
OUR VERY QLD CAST IRON SCHQOL GAS HOB+ LARGE 2 DOOR QVEN AS THEY ARE NOW
UNECONOMICAL TQ RUN TOTAL PRICE FOR 2= £298-98

| have requested other funding for this project
from: (name other funding bodies being approached
and amounts applied for)

If you have requested funding for this project
from other councillors please tick.

YesIZ( No [J

If you have ticked yes how many councillors in
total are you applying to? 2. ...

Total cost of project:

298 98

Other funds already raised (if any)




Amount of funding required:

£149 98

Declaration: | declare that the information supplied in this request is true and that any grant money received
from Stevenage Borough Council will be used for the purposes described in this form

Individual Councillor Decision

Local Community Budget 2011/2012

Counc:l!orLL‘l nrﬁﬁ.ﬁlr\](z?’m\‘)

Ward:BEDWELL

Decision taken

et

| YES | AGREE TO SUPF’ORT THIS PF?OJECT % /Q ‘1 q

-This.information is for:Internal Use Only .

Reason for decision

WL RERT ACF VER Y orD BAS OB ANE BUEN.

Other options
considered

Dromf z‘/m uwfv/c)rm mmufmn)

Consultations

{Mas the projeci/activity been discussed with anyone else)
YES FELLOW WARD MEMBER

Qutcome of
consultations

(Constiliation result if any)
WARD MEMBER AGREES TO SUPPORT

Financial implications

Sufficient funds are available from Counciflor's Local Comrmunity
Budget

Legal implications NONE
"Other implications NONFE
Declaration of interests | NONE
Signed by 6’\“ LEL \\ Date:16 NOV 2011
Coungilior | ¥ 3 TWAMRQYE
if Cali-in is to be waived )

_give reason for urgency

Waiver of Call-in agreed Date:
by
signatii

-Officer confirmatior

Date of publication

To be comple ted by Constitutional Services
G’\f’qwt‘-ﬂ._j,:;(/m ;:h“ C‘:’I‘M(’ ¢




Deadline for Call-in To be completed by Cqnstitutional Services
:J) S',':"/ /@ e, ”L.\,\.._Qm(:'iz\/ Ty ¢ ( .

tmplementation date Subject to the decision not being Called-in this decision
may take affect from 9 o @ e fin s ST
T T ot




