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PERSONAL DETAILS
Title: mMrd Miss(d Ms[d Mrs[d or(d
Surname:
First Name:
CONTACT DETAILS

Personal Email:
Work Email:
Mobile:

Telephone:
ORGANISATION DETAILS

Name:
Registration No.:
Email:

Website:
HOW DID YOU HEAR ABOUT US

ORGANISATION OVERVIEW

Request for Funding
Funding Application Form

Gender: Male [] Female []
Date of Birth:

Nationality:

Address:
City:
Postcode:

Country:

Address:
City:
Postcode:

Country:

Please provide an overview of what your organisation does along with its objectives and mission.

Please advise how your organisation’s mission matches with the objectives and directives of the Hanna Foundation. More

information can be found on: http://www.hanna.gr/foundation/
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FURTHER INFORMATION TO SUPPORT YOUR APPLICATION

Please advise us of what legal documents, receipts and any other legally binding documents could be provided to act as a
receipt of our donation for compliance and auditing purposes.

Please state the funding amount and currency that you are applying for.

Please tell us how the funds are going to be allocated and used.

Please advise which Regulatory Body or Other Governmental Organisation regulates your organisation.

How would the funds be transferred to your organisation?

APPLICANT'’S DECLARATION

To the best of my knowledge, the information providing on this application and all related supporting documents is accurate and complete.
Signature: Date:

Please return this form, together will all supporting documents to: The Hanna Foundation, Hanna Centre, Central Square, Stylida,

Fthiotida 35300, Greece or via email to: info@hanna.gr. We will aim to reply within 2-4 weeks time from receiving your application and
might require more information or clarification.
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