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BINGHAM TOWN COUNCIL
APPLICATION FOR CAPITAL GRANT AID
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Is the Association, Club, etc. affiliated to a National Organisation? Mes/No
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List any donations or grants that the Association, Club, etc. has apphed for, or r‘ecetved in the
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Please give any further details or information which you consider relevant te your application
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Note:- A copy of the last audited Accounts for the previous financial year, together with
a financial statement of the current yéar,. should accompany this Application.




