FORM “C”.

FORM OF APPLICATION FOR

CHARITY AND BENEFIT MATCHES.
1.  Full Name and Address of            ….......................................................................

     Applicant:

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

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

2.  Name of the teams by whom       .........................................................................

     the match is to be played:


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

3.  Proposed date of Match and        .........................................................................

Ground upon which it is to

be played:

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

4.  Full name of the Charity, 
             ……….................................................................

     Institution, or individual for

     whose benefit the match 
              .......................................................................

     is to be played:

5.  If for an individual, state
          ..........................................................................

     reasons:

        




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

I undertake that the proceeds of the match shall be properly dealt with, and to forward to the Secretary of the Birmingham County Football Association Limited, a true and correct Balance Sheet, together with a voucher from the Beneficiary within fourteen days of the playing of the match.

SIGNED:
...............................................  Secretary Of: 


............................................... F.C.

DATE:
           ...............................................

On receipt of this duly completed form, by the Secretary of the Birmingham County Football Association Limited, Ray Hall Lane, Great Barr, Birmingham, B43 6JF, the application for the above match will be considered.

