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Fourth World Veteran Games Trust

Application for Financial Assistance

Applicant
Address
Email address if applicable
State reasons for this application.
Amount Requested ( Excl. GST)
Beneficiaries of this application
Have you made application to another source for these funds? Yes/No
If the answer is yes, to whom and the amount

Is this application for a Loan or a Grant

10 What would your financial contribution be to this project

11 Please attach the following documents. (a) Copy of quotations and/or receipts.

(b) Copy of your latest Annual Audited Accounts.

Please note:- Sub-groups must submit this application through their parent
centre.

Signed..........oooviiiiiiin. Chairman................ocoeeveennnn. Secretary

Please send one copy of your application to the Secretary, Fourth World Veteran

Games Trust, c/o 10 Roberta Drive, Spreydon, Christchurch and one copy to
the Secretary, N.Z. Masters Athletics Inc. P.O. Box 8002, Hamilton.3245

Acknowledgement.

Name of Applicant.......cccoveviiiiiiiiiiiiiiiiiiiiiieiiieiciecnnns

Your application dated..................... for Financial Assistance is acknowledged,
and will be considered in due course.
Secretary

Date



