Your Application Form
For a Community Road Safety Action Grant
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Declaration

. Decl i
11 If no, are you a formally constituted eclaration
group/organisation with charitable aims?
ves / No 1 Signed
Declaration
Print Name
| / We certify that the information given above is accurate and -
true, and that the grant will only be used for the activities outlined Position
above.
Date
| / We understand that our activities may be monitored and )
money withheld or withdrawn if it becomes evident that the 2 Signed
information provided above is misleading or funds are not being
used for the activity specified.
Print Name

| / We agree to recognise the grant assistance from the

Lancashire Partnership for Road Safety in any future publicity

related to this project or on any promotional materials produced in Position
support thereof.

Date

You can use this space to provide any extra information in support of your bid:

Please return to: The Lancashire Partnership for Road Safety, Derby House, 12 Winckley Square, Preston Lancashire, PR1 3JJ






