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Buckinghamshire
                                                     CONFIDENTIAL

APPLICATION FOR A NEW UNIT GRANT

I would like to claim from County a new unit grant on behalf of

Name of unit...............................................................................................................................................................

Leader’s name..........................................................................................................................................................
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Address for correspondence......................................................................................................................................................
...............................................................................................................................Post Code……………….……..……………
Meeting Place............................................................................................................................................................
I have read and understand the finance section of the girlguiding website
I have opened an account in the name of the unit with

.............................................................................................Bank...................................................................Branch

Sorting Code Number....................................Account Number………………………………….……………….....                                                                      

Two of the following will be signatories on the account       (Please print names)
..............................................................................................................................................................................................
..............................................................................................................................................................................................                                                                                   

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

Signature of Leader……………………………………………………………….............................................................................

I am aware of this application and support the request for a New Unit Grant and confirm that the Unit has been registered.

Signature of District Commissioner..........................................................................................................

………………….…….................................................................District ……………………………………………....................Dated
The completed form should be returned to the County Treasurer c/o Girlguiding Bucks County Office, 3 Walton Terrace, Walton Street, Aylesbury, HP21 7QY or send via email to the county office: ggbucks@girlguidingbucks.org.uk for consideration at County Finance and/or County Executive Meetings.
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