SAWSTON PARISH COUNCIL

APPLICATION FOR GRANT OR DONATION

Name of Organisation

SAWSToON NURSeey

Address

TANNEEY RCAOD
SaceSTand

CAMNBEBRIOGE Cr22 Ruiw

Registered charity number
(if applicable)

I084+2i33

Telephone number

E-mail

Contact name and position in
Organisation (plus address if
different form above)

NATALIE WEIGHT- ADMINIST PATOL

Bacs payment details

Describe the overall aim of
your organisation and the
activities or services it
provides

CHILDCARE SETTING - PRGVIDES A SAFE,
STIMULATING AND SECLRE ENVIRONMENT
WIHERE VWIE &TRIVE To PZOVIDE HIGH
Auan TY CHILDCAZE To LotAL FAMues |

Explain the direct benefit to
Sawston of your organisation’s
activities including the number
of Sawston residents who
have benefitted in the past

KOLA_ - MoS™ GE wHCeM LIVE CZ UWIQR Y
IN SALYSTCN,

Amount requested

f’7oo' 00




Explain why your Organisation
is applying for funding and the
purpose for which is will be
used

WE WD Like TC PLRCHRSE A
PReOoiATRIC DEFIRRILLATOR T© KEEP )
SITE Foz VSEe in EMERGENCY SiTUuATIONS,
WE ArRE LcAaTen CPPCSITE TANNEEY RCAD
ALK AND LIOLLD MAKE IT AVAILLELS
Foe. PUBRLIC USE N A ENMERGENCY o
Moid ~ Fy 8Aam - 6PM .

Detail the total cost of each
item covered by your funding
request

(please use separate sheet if
needed)

£700.00

Have you applied to Sawston
Parish Council for assistance
before? If so give details

NG .

Signed

Date

2iloa 2026

Position in Organisation

PAOoMiINISTRATOR

Completed form should be sent to:

Mrs J Keeler

Parish Clerk

Sawston Parish Council
Link Road

Sawston

Cambridge

CB22 3GB

Telephone: 01223 832470

e-mail: clerk@sawstonparishcouncil.gov.uk




