
Application for funding: Denis Tizard Trust 
 
The Denis Tizard Trust exists solely to support those Tables in RTBI who, as part of their local 
Community Service, provide holidays for children and young persons and aims to fund up to 
50% of the cost of any such holidays organised. The fund is finite and as such the trustees 
operate it on a first-come-first-served basis. To avoid any disappointment the trustees would 
advise any Table planning to organise a holiday(s) for children and young persons to be able 
to fund 100% of the costs from the outset. The Trust will only pay funds awarded into bonafide 
Table accounts. Awards will not be credited to individuals.     
Details of Table 
Table name:  Table number:  
Area name:  Area number:  
Chairman’s name  
Details of Tabler applying 
Name of 
Table 
applicant 
 

 Position in Table 
 

Table 
applicant 
contact 
Number(s) 
e-mail 

(H) 
(M) 
(B) 
(F) 
(E) 

Applicant address: 
 
 
 
Postcode:  
 

Payment details 
Name of Table Treasurer: 
 

Address of 
Table 
Treasurer: 

 
 
 
Postcode: 

Account name to which cheque should be made payable (please print clearly): 
 
 

(NB: The trust will only pay funds awarded into bonafide Table accounts. Awards will 
not be credited to individuals or individual Tablers. )     

Details of holiday/excursion 
Dates of 
holiday/excursion 
From: 

 
 
To: 

Location to be 
visited: 

 

No. of persons (if 
group holiday) 

 No. of persons (if 
family holiday) 

 

Name(s), age(s) and gender(s) (if family or individual holiday) 
 
 
 
Total cost of 
holiday/excursion 
(please enclose 
budget/details of cost)  

£ Grant applied for 
(up to 50%) 

£ 
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Checklist for Tables applying for funding         Tick 
Budgetary details/cost breakdown information about the 
holiday/excursion is enclosed 

 

Local media coverage for the holiday/excursion has been considered by 
my Table 

 

I confirm that my Table can meet 100% of the costs of the holiday/  
excursion detailed above. 

 

Signatures 
Signature of applying Tabler: 
 
   Date: 
Signature of Table Chairman: 
 
   Date: 
Further information 
Please use this section to include any further information that you consider would 
be helpful to the trustees in deciding whether to make an award: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form return details 
Please return this form to: 
Mark Bonham 
41 Caernarvon Road 
Chichester 
West Sussex 
PO19 2YD 
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