
Appendix C

The application form
	Applicant’s details

	Name of organisation applying for funds
	

	Address
	

	Manager:
	

	Telephone /Fax No:

Email address:
	

	Other contact and role (if applicable):
	

	Other contact’s address (if different from above)


	

	Telephone/Fax No:

Email address:
	


	Outline details of proposal

	Amount of funds applied for from SEI
	

	Duration of period to be covered by funds (e.g. 1 year, 2 year etc) 
	

	Proposed geographical area to be covered e.g. town, county, region 
	


	Documents submitted
	Enclosed

(
	Sent by email 

(

	Business Proposal
	(
	(

	Business Plan
	(
	(

	Other materials
	(
	(


	Declaration

	I hereby declare that the information provided in respect of this submission is to the best of my knowledge correct. I agree to allow SEI or its delegated managing agent to verify any of the information contained herein. I am duly authorised to sign on behalf of the organisation applying for funds.

	Signed:


	
	Dated:

	Position in organisation:
	


APPLICATION FORM – LOW INCOME HOUSING FUND DISBURSEMENT PROGRAMME (applications will not be accepted without the relevant accompanying documents)
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