J-Soc Local Activism Fund
Application Form 2004/2005

This form must be fully completed and receipts provided

Name of Chair ......c.coovvviiiiiiiiiiii Name of JSOC..covvviiiiiiiiii i,
Cheque Payable t0. . ......oou i
J NG (6 S T

Name/Type of ACtiVity..........ccoiiiiiiiiii e,
AT of ACHIVILY ...
Date of Activity...................coooiiiii How Many Attended...................

UJS to Complete:

Date form received.................... Approved amount £...............




