The Rozelle Trust
quuirg Form.

Nawe of Organisation Applying:

Addyess:

Posteode:

Principal Contact: Position:

Phowe No: Fax No:

ematl Address:

website:

Registered Charity No:

Geographic operating aren:

what ave the main atms of Your Organisation:

what will a grant from the Rozelle Trust pay for, and what evidence is theve that this is required?

Amount requested from the Trust:

Signed Date:

Senol completed enquiry forms to: info@rozelletrust.org

what happens next? You will vecelve a vesponse; if the Trust cannot help You, you will be advised. If your enquiry is
of Lnkerest, you will be asked to provide further information tncluding Your most recent accounts.



