ACCEPTANCE OF GRANT

Our Place Youth Project accepts the offer of Grant contained in this Grant Agreement and agrees to

comply with the terms and conditions of the Grant on which the offer is made

On behalf of Our Place

Youth Project

Signature: %WGL/LW B
Name: Louise € Windle hursk
Date: 2b -2 -20ik

Position: VOU-M Work.er in Charq ¢

The Recipient’s Chief Finance Officer:-

Signature: % Qc\m

Name: Eini~ Roberks

Date: 2b-3 - 20y

Position: ﬁncmce of F{Ce,.

Bank details for grant payment

Bank name:

Branch name:

Sort code:

Account name:

Account number:

Address:

Post code:

On behalf of the Police and Crime Commissioner for Cumbria

Authorised Signatory:-

Signature: RE Houalzne

Name: PUTH HuNTEZ

Date: ”-/’/OZ//‘,L

Paosition: CHIEE AINANCE oFICeld.
COPCC USE:

Payment [nstructions:

Cost Centre | Main Code Analysis Code

Project Code

Cumbria Office of the Police and Crime Commissioner

31 MAR 2014

nd Crime
: Jsk;mer
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