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(CHARITY) 

	 
 
 
 
 

	PRINCIPAL CONTACT DETAILS

	NAME
	 

	ORGANISATION
	 

	EMAIL ADDRESS
	 

	PHONE NUMBER
	 

	ADDRESS
	 

	
	 

	
	 

	POST CODE
	 

	

	OTHER APPLICANT(S) DETAILS

	NAME
	 

	ORGANISATION
	 

	EMAIL ADDRESS
	 

	PHONE NUMBER
	 

	

	REQUEST DETAILS

	AMOUNT REQUESTED
	
	DATE REQUIRED
	

	REASON FOR REQUEST
	

	IF REQUEST CONCERNS PAYMENT OF VET OR OTHER FEES PLEASE GIVE CONTACT DETAILS BELOW 

	NAME
	
	TELEPHONE NUMBER
	

	ADDRESS
	

	

	ANIMAL DETAILS

	TYPE OF ANIMAL
	
	BREED
	

	GENDER
	MALE/FEMALE
	AGE (approx)
	
	NEUTERED
	YES/NO

	VACCINATION STATUS
(if known)
	

	
	
	
	
	

	FUNDING

	DOES YOUR APPLICATION HAVE SOME OTHER SOURCE OF EXISTING FUNDING? 
	YES/NO

	IF YES, PLEASE GIVE DETAILS BELOW
	 

	

	

	Agreement (to be completed by the Applicant)

	I confirm that I have read the above application and that the information contained in it is true to the best of my knowledge.

	I/We understand that any financial support I/we may receive can only be used for the purposes as outlined in this application.  I/We am aware that if I/we use them for such any other purpose without obtaining prior approval from the ACE funding Committee, I/we will be in breach of agreement, and that this would result in being excluded from submitting any applications to ACE in the future.  

	I understand that if a problem arises involving any misuse of the financial support provided - I (as the principal applicant) will be held responsible and that this might result in any monies granted having to be repaid.

	Signature:

	Print Name: 
	 Date:

	

	(ACE USE ONLY)
REVIEW OUTCOME

	AWARDED GRANTED
	YES/NO
	AMOUNT AWARDED
	

	APPLICANT INFORMED
	YES/NO
	DATE
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