
Tenants First Housing Co-operative

Community Grants Scheme
Tenants First 10th Anniversary Celebrations

APPLICATION FORM

1. Applicant names and addresses (must be 3 members of Tenants First)

2. Which of these should we contact about the application?

3. What area/streets will be involved in this event?



4. What do you plan to spend the money on?

5. if your application is successful, who will benefit from the funding?

Declaration
We confirm that all the details contained in this application are correct. We
confirm that we will abide by any conditions attached to any offer of funding.

Signed ……………………………………………………………………

Name (please print) …………………………………………………

Date ……………………………………



Signed ……………………………………………………………………

Name (please print) …………………………………………………

Date ……………………………………

Signed ……………………………………………………………………

Name (please print) …………………………………………………

Date ……………………………………


