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	  WILTS. COUNTY

  AMATEUR SWIMMING ASSOCIATION

   Founded 1907

   Affiliated to the A.S.A. South West Region




COUNTY NETWORK FUNDING CLAIM FORM

GENERAL

	Network Name:
	

	Name of Lead Person:
	

	Contact details:
	

	
	

	Additional funding expected:
	

	Bank details:
	a/c
	
	sort
	


CLAIM
	Activity/Course details 

(inc date)
	Names of attendees

(number is sufficient if lots of people are involved)
	Total costs
[invoices to be attached]
	Total claim
[include calculation]

	
	
	
	

	Continue on a separate sheet if required


Notes:

-This claim form is to be used for all claims made for activities* covered by your NETWORK.

- In order that an activity is eligible places must be offered to each club in the Network with at least 3 clubs taking part.
-Each claim will be considered on an individual basis by the Wilts County Education and Development Committee and within the confines of the Wilts Network budget.
-Completion of this form does not guarantee that your claim will be successful.

-The Wilts County Education and Development Committee will inform the Network as soon as possible if their claim has been successful or otherwise.

- note: for workshops such as Safeguarding costs over £10pp will be funded, conditions above still apply.

*All the clubs in each Network must agree the activities to be covered, these will vary from Network to Network. 

If you have any queries please contact Andrea – andreajchristmas@gmail.com
Please send completed form to Secretary of Education and Development Committee – Andrea Christmas, 24 Greywethers Ave, Swindon, SN3 1QF
	Claimant: name and signature
	Date:

	Authorised by Ed & Dev: name and signature
	Date:


A Christmas

Oct 2019


