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RIVENDELL SHORT TERM RESPITE FUND
APPLICATION FORM 2011 

	Name
	

	Address
	

	Telephone No.
	

	Amount Requested


	*£

	Are you a member of E.D.M.?
This is a requirement.
	


In the space below, Can you please supply brief details on the respite care that you require and if you already know the specific supplier please
enter this under Supplier Contact Details on page 2.

	

	

	

	

	

	

	

	

	


Supplier Contact Details

	Supplier Name
	

	Telephone No.

	

	Address (if known)
	


Please send your completed application form to:-

Sarah Ingram

22 Astbury Avenue

Poole

Dorset

BH12 5DT

Once your request is received the East Dorset Mencap Committee will discuss your application at their next Bi-monthly Committee Meeting.  You will then be informed in writing of the outcome.
*Terms and Conditions
The maximum amount that can be requested is £500.00
Only 1 grant of £500 will be given in a 3 year period.
It is a requirement that East Dorset Mencap pay the supplier directly.
22 Astbury Avenue, Poole, Dorset. BH12 5DT.

Email – eastdorsetmencap@yahoo.co.uk   Tel - 01202 548001
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'Helping Local People To Help Themselves'







