Archbishop @bbot’s Exhibition Ifoundation

Registered Charity No. 311890  Established c.1614

GRANT REQUEST: SUPPLEMENTARY INFORMATION FORM
to be completed by the applicant’s parent/guardian

PLEASE WRITE CLEARLY

PARENT OR GUARDIAN'’S
FULL NAME

ADDRESS

Post Code:

TELEPHONE NUMBER

MOBILE NUMBER

EMAIL ADDRESS

OCCUPATION

EMPLOYER’S NAME AND
ADDRESS

Post Code:

INCOME (per year): FATHER MOTHER GUARDIAN

Earnings (after Deductions) | £ f f

All State Benefits (including | £ £ f
any Tax Credits)
Any other Income £ £ £
(please specify)

CAPITAL OR SAVINGS £ £ £

CONFIDENTIAL PTO
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NUMBER OF PERSONS
DEPENDENT ON PARENTS
(with ages — excluding the

applicant)

EXCEPTIONAL
EXPENDITURE
(NOT related to this
application — please
specify)

Please use this space to bring to the Trustees’ attention any other information |
that you feel may be relevant to this application. (Use an additional sheet if necessary).

SIGNATURE OF

PARENT/GUARDIAN
DATE:

CONFIDENTIAL
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