Application for Match Funding

Application on behalf of: Conclave/Province/District: {Delete as required) No.:

Names of Charities to benefit:

Address:

Amount raised/requested to be matched:

£

Approved & signed by: Date:
Conciave Supreme Ruler.
Provincial/District Grand Supreme Ruler,
Received at Grand Conclave: Date:
l | Charities Manager, |
Approved by Grand Supreme Ruler: | |Date:
Ratified By OSM Executive;
| Date: ]
Chegue/Transfer No: Sent to: Date:




