Ward Community Fund Proposal Form

Please read the Guide to the Ward Community Fund before you fill in
this form

Then complete Section 1. Budget Proposal. L C;) (2.]
= S

If you are proposing to deliver the project yourself, please complete Section 2:
Delivery agency as well. We can help you with this or do it for you — see who
to contact in the Guide to the Ward Community Fund.

Continue or separate sheets if you need to, or expand the boxes if you are
filling in the form electronically.
LEICESTER CITY COUNCIL

Section 1: Budget Proposal 18 NOV 2009
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1. Name of Ward KNG HTO N MEMBERY' SUPPORT

2. Title of proposal . T
Ll OUTINGS Forl FORTHLOMING N A R

3. Name of group or person making-the proposal

WEST KNIGHTON SeNod Cim2enNs Qo P

4. Short description of proposal. Please include information on how the
money will be spent, who will benefit, when they will benefit, and how
we will know when the proposal has been successful.

It is important that your answer to this question is clear, because we will only
pay the costs when we can see evidence that the outcomes you describe
here have been achieved. You can provide further details in your supporting
information if you want to.
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5. Have you provided supporting information? Tick if yes




— Groop \/\ag e ?ofv‘-\—é-cﬂ B\_.JC(-: \O“[S)S
g\’_ULKe_ >\t . ofea AccesS o cxaij
\—‘\-ri 0\\)@-0@1/\ ,_,\ B\, A..,)—\c—/\\d'— e

‘;-arka-f)\h\—\j B ‘\:’a"‘\'l"* 5. by |
e e

M een cﬁ«‘w\\p\_._\\_od\_ kc, \o ‘_A_L;t,j \b\’J Qﬁ
9\\—‘_05@ QT _QJ\ AS(D Ct,_,_%
o= oo LiSie oo Qi@
o L&J—aﬁ-;uwﬁrvq‘e NS @baﬂ/‘fw){, C\M\S%\‘P
D et G no e X OQ\TL)‘“Q g\j \-hc/\.q
AT S SRR
A N %\@?5 )(L\e,-\ g(??\»—« i \bs\c&}n(
?66\33 A e her t-_t_aN\\c_g \e-Se | J} m(& j .
e Sge e f Obd/ﬁjr § 2c @ we —(1 ,_U\\ =
Nela o L Niiee \*é(,@g}(q L ?
D(%ﬂ QQ.&\S s @{?b\’ Qﬁf' % \_\30 \-:)au.#\é
Me  wem Valecable ar ok @ eEha B
Chene o N\l Yo Ton Qm\_.-@ Nhded., ppem

oo ‘C’\-M ‘ c——pr""w.\hj O\\"“D\_,FS XA \<\"’ A€ e Q)r-

\ ; A-D\A QSW&}J]Q 9’3" W, 5 Wi VR {Gﬁq&lj‘
C g e b

ced




CGrow @ \ftac‘s D ge gxi‘“’“—‘ecﬁ Dhess e \ay < .
?mnwwﬁdmb%wawq

\—’\.{Q G Q“C/’G‘\/\ ,_D,_J\ ’ '\c«\(—L%Z&,. Mc’)-—-\rt\ SC—L@(\,\

Q;rkn c«\&\u
‘\17[) VLD (e r:,) ) = ._n.-{_l/J

N neon )\,q,() e

N\ een Cer A N\ \&u W e\s \ \‘o\’)aﬁ%\?u )\
Qu\\_-»—OKJ Qe ‘QM:\ Jg(b‘\ She
%u__) L,u/‘u LaidSee (o \V'-—*-—*o\}i %ﬁ)
A NS N S i e z}wv’)«e C"\M”\S S0
£ MR B N e e Qu\cwﬁ gﬁ: L»-C,L

e MM\OUS\'_‘—? T‘{\i\\. e tL‘a Xr‘ko‘«u&\)la«,‘; @mup
STEDN %\sﬁqs - %{"’)’—\";‘Q o \:35\@;,&\, Y

?e@fﬁm U I e ELd\\\t L&Se\# m(& 3@6

\(\,é_, &mu é) C&&c”)'r\'\' O RO @ L X\_)hfckr&l ‘—L)\\

\Qxak}f)u o Cu«-}"w""f \-’*éc’cf = et T ..}—u\ (¢
‘&j Q 2N S S*—&Q’-—B“\’ 5‘“ \"‘C/ CfL”‘"Q bmq@ m»g\“

e m \DLL\\-’ ‘-’k\'-l’o"‘p\ &0 Al {‘%\r Rt d e

oA ene LA Vol e Yo T Qf* oo M co—c

Y @\M ‘ ('_jzu-i%-—‘-"—“'*‘r“_s (iS"vg_,f\S s Qe A€ e DD“‘

e X

\Q\J’)W\ \Y; sl _ 7 . 1 Q_L

e R it § e s b

—




6. What is the total cost to the Community Meeting? (£ $30-00]

7. How have you estimated or calculated the cost? Please show each item of
expenditure and say whether it is an estimate or an actual cost.

ltem Cost Estimate or
coAacn BHWlE ~ DISABINTY £ actual cost?
T WO ACCESS SO0 £

Total 58000 &

8. Have you tried to get funding for this project from anywhere else, either in
the Council or from another organisation? If so, please give details

NO. YUt To oul AGEING GROLEC WEVE
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9. Who proposed the project? Please provide contact details.

Name of contact person PEC N € LA SonN

Your position in organisation or group | & {AE (2SO N

Name of organisation or group W.NICHTON SENO CTU2eN GROVF
Adrlrooo

Phone number Email




Section 2: Delivery agency (this could be a single person, group of
people or a group or organisation)

10. Who will deliver the project? Please provide contact details.

Name of contact person

Pracy CLarikson

Your position in organisation or group

CHAIAPLIESON - TREPSVLENR,

Name of organisation or group W KNIGHION SENI0E €T 12 END G ROV

Address

AS No 9

Phone number

Email

11. Declaration

| have read the Guide to the Ward Community Fund and | accept the
arrangements described in that guide. | confirm that the information | have
given on this form is true. | will inform the council immediately if any of the
information | have given on the form changes.

Name o b
PEGGN € RKSoN
Signature ; S,/
/j L////Cﬁ i(-.//f‘f.-'\a
Date Nov k' 40049

Please send this completed form back to:

Karen Shelton, Member Support Team, 2" Floor, Town Hall, Leicester City
Council, LEICESTER, LE1 9BG.

Fax No: 0116 229 8827




vlal Sravel

Unit 40,

Hayhill Industrial Estate,
Barrow Upon Soar
Loughborough.

LEI2 8LD
Tel: 0845 2705603 / FAX 01509 2813978
total travel@btconnect.com

VAT Mo. 851 409 238

8" September 2009

INVOICE 1528

22/09/09 Coach hire to Gates Garden Centre & return

Total Due = £290.00

Amount received in full with thanks.

290.00



