     
	REPUBLIC OF CYPRUS

DEPUTY MINISTRY OF WELFARE
	
	DEPARTMENT FOR SOCIAL INCLUSION OF PERSONS WITH DISABILITIES

1430 NICOSIA


APPLICATION FROM ORGANISATIONS OF PERSONS WITH DISABILITIES FOR FINANCIAL ASSISTANCE
1. Orgnisation’s Name..............................................................................................
2. Address..................................................................................................................................................................Tel.............................................Fax....................
3. Number of Members…..........................................................................................

4. Expected amount of operating expenses for the current year (Attach budget information).........................................................................................................................................................................................................................................
5. Amount of expenses for the previous year.(Attach audited accounts) …………………………………………………………………………………………………………………………………………………………………………………………
6. Number and positions of paid staff: ..............................................................................................................................
7. Amount requested for the current year ................................................................
8. Report if you are receiving any other grants from any other Public Service..................................................................................................................

9. Indicate the specific purpose for which financial assistance is requested ............................................................................................................................................................................................................................................................
10.  Attach list of Board Members and the organisation’s statute if you have not attached it so far. 
Date.........................





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

                                                                                                      Signature             

