SIR PETER SEAMAN CHARITY
Grant Application Form

Name of applicant(s): Age:

Date of Birth:

(please note applicants must be under 21 at the time of application)

Address:

Tel No:

Purpose for which

grant is requested:

Signed by:

Date of Application:

Please see overleaf for more information about submitting your application:-



If successful, please indicate who the

cheque should be made payable to and

the address to which it should be sent.

Please note that any grant is unlikely to exceed £100 for an individual and £500 for a group.
Proof of acceptance on a course, or receipt for purchase of books etc. could be requested.

Unless urgent, applications are considered four times a year.

It would be helpful if you could

indicate how you heard of the

Sir Peter Seaman Charity.

Application forms to be returned to: The Administrator of the Sir Peter Seaman Charity

c/o The Great Hospital
Bishopgate
Norwich NR1 4EL

All applicants will be advised of the outcome of their application.
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