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Application for Charitable Donation

Spire View Housing Association sets aside a small budget each year for the support of charitable and similar causes. If you would like to make an application for a donation, please fully complete this form and return to our offices at 
43 Tharsis Street, Royston, Glasgow G21 2LF or email to info@spireview.org.uk.


1. Name of Applicant:   
________________________________________________________________________________________

2. Name of Organisation:________________________

3. Contact information (email, telephone number): 

4. What would the donation be used for?


5. Please indicate which of the following criteria applies to your request; 

a. Project relates to the provision of housing, the support to tenants and households 	
to alleviate homelessness.

b. Project relates to or specifically benefits the Royston community.	


c. Fundraising exercise connected to housing or the Royston community.	



6. What is the total amount of funding that you require for your project / activity?
________________________________________________________________________________________

7. Amount / donation requested from Spire View Housing Association:

________________________________________________________________________________________




8. What other funds have you applied for?

	Funder
	Amount
	Pending / Confirmed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



9. Please provide a copy of your bank details, where the donation should be paid should this application be successful. 

Account Name__________________________________________________________________________

Sort Code______________________________________________________________________________

Account Number________________________________________________________________________



10. Additional Information (please add anything you feel is relevant to your application):

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



Signed:		__________________________________________________
Date:		_______________________

------------------------------------------------------------------------------------------------------------------------------------------------
For office use:

	Received by
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