
Please give the names and addresses of the following group members

Chairperson

Name ...................................................................................................................................

Address ...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

Secretary ...................................................................................................................................

Name ...................................................................................................................................

Address ...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

Treasurer ...................................................................................................................................

Name ...................................................................................................................................

Address ...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

Finance

Please tell us when your last accounts were audited

Date: ..............................................................................................................................................

Who by: .........................................................................................................................................

FOR OFFICE USE ONLY

Tenant Participation Officers Statement in support of the application ...........................................

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

Tenant Participation Manager Signature Date

............................................................ ..................................................... ..................................

Director of Housing Management Signature Date

............................................................ ..................................................... ..................................
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Disc losure of in format ion

Have you any communicat ion needs ?

text phone sign language braille mini-com

Wigan Council and other partner agencies are working in partnership to promote a co-ordinated
approach to the processing and award of grants to voluntary and community bodies. Information
contained in this application or submitted in support of the application will be stored on a central
database and will be available to all Departments of the Council and to other partner agencies.

The information will be used to facilitate the co-ordinated processing of applications, promote
grant aid programmes, share information and network with the voluntary and community sector.
Information relating to your organisation’s name, contact person, contact telephone number,
meeting place and your activities will be made available on the Internet.

Submitting this form indicates that your organisation consents to this sharing of information.

Please note that two signatures are required for the completion of the form. The first should be the
person making the application and the second the Chairperson or any other member of the
Management Committee.

I declare that the information given in this form and supporting documents is correct to the best
of my knowledge.

1. Signed Print name

Position Date

2. Signed Print name

Position Date

This form can be made available in different ethnic languages or other formats. Please telephone 01942
776155 leaving your telephone number and language. We will then arrange for an interpreter to call you.

01942 776155

01942 776155

01942 776155

01942 776155

Arabic

Cantonese

Gujurati

Urdu
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