CONFIDENTIAL

The Hinrichsen Foundation

Kindly complete the form legibly, in typescript or black ink

Surname or
Name of OrganiSation et

FIFSEINGME(S) e e e e e re e

Ao [0 ] 5T 3SR

Telephone NO. e aas

Details of Musical Education and Accomplishments (where appropriate)

Scholarships or other awards held by applicant with dates. (In the case of an organisation, please
enclose a copy of your latest accounts.)

Individuals must state their annual income:
(@) From employment Ervrvin

(b) From all other sources Lo



Details of Musical Project:

1. Description



2. Financial requirements
(Kindly provide a detailed breakdown, showing estimated income as well as expenditure,
where appropriate)



3. Have you applied or do you intend to apply to any of the following for the help which you are
now asking, and what reply have you received or when do you expect it?

@) Arts Council or Municipal Authorities
(b) National Lottery
(c) Any other charitable body

Signatures of two people (see Note 6(b)) who have read this application and who are supplying
references herewith:

NAME (1) et re b re e

SIGNALUIE e bbb bbbt b b nras

NAME (2) e ————————————————————————— s

SIONAIUIE e e be et te et e re e e e b nreens

I agree that any grant is made on the condition that it is repayable forthwith if | receive another grant
from elsewhere for the same or similar purposes and the total grant then exceeds the total required in my
application to this Foundation.

Signature of apPlICANT e e

DAl

Registered Charity No. 272389



