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	COMMUNITY BENEFITS APPLICATION FORM
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	                               NEURIZER PROJECT
	



	Date:
	___ / ___ / ______

	Organisation / Group

	Name:
	

	Address:
	

	Phone:
	

	Email:
	

	Contact Person

	Name:
	

	Phone:
	

	Email:
	

	Description of organisation / group 

	

	Description of the event / project / program

	

	Describe the benefit to NeuRizer Ltd.

	

	Amount requested from NeuRizer Ltd. and how it is proposed to be spent on your event / project / program

	

	Additional details, information, or attachments
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