Handsworth Funding and Fundraising Consortium

Registration Form

(Please complete this in black ink and print.)
Is your organisation based inside the SRB6 area  Yes |:| No |:|

Name of your organisation

In which year was your organisation set up

Organisation address

..................................................................................................................................... and Post Code ...
Your FYAITIE -+ v e me e et
Your position/job title in your organisation ...
Your telephone numbers andfax ... . .. and mobile
What is the best time and day to CONtaCt YOU? . e
Your €-mail @AAreSS
Does your organisation have:
Constitution  Yes |:| No |:|
Bank Account  Yes |:| No |:|
Management Committee Yesl:l No|:|
Annual Report for last year Yes[ | No[ |
Annual Accounts for last year Yes |:| No |:|
Do you provide services for a particular group of people Yes |:| No |:|
{1 S0 WhO @M ENCY b
Do you provide services to an excluded group in the community? Yes|:| No|:|
If so in which way do they experience eXCIUSION? ... .. ..o
If you provide other services what are they? (E.g. Environmental Improvements/ Animal Rescue .....)

Voluntary Organisation |:| or  Community Group |:|

Which of the following categories best describes your organisation? Tick as many as apply

Faith based organisation |:| Company Limited by Guarantee |:|
Residents/Tenants Group |:| Registered Charity |:|
Housing Association |:| Other (please specify) |:|

How many staff do you employ ?

Full time Part Time

What are you seeking funding for?
Capital (bricks and mortar) Yes|:| No |:|

Revenue (running costs) Yes|:| No |:|

Staff costs Yes|:| No |:|

Other Yes[ | NO [ ] (PIEASE SPECIY) ... .

How much money are you trying to raise?

We want to record information about your organisation on a computer data base.
We need your permission for the purposes of the Data Protection Act.
Please tick this box to give us your permission to hold information about you on our computer data base. |:|
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