WARD FUNDS PAYMENT REQUEST FORM
Contribution to Organisation/Group or Skip Request:
Payment of monies from Ward Funds is requested by:
Name of Councillor: _____________________________  Telephone No: ______________________
Address: __________________________________________________________________________
For the following organisation/group:
Name of Organisation/Group: ________________________________________________________
N.B. Please ensure the name above corresponds exactly with the name of the account whereby the payment is to be made into (to enable payment directly into the bank account).
Address: __________________________________________________________________________
__________________________________________________________________________________
Tax Registration Number or Organisation/Group: _________________________________________
Amount to be paid: €________________
Contact Name: __________________________________ Telephone No: ______________________
Email address: _____________________________________________________________________
PLEASE SELECT ONE OF THE FOLLOWING IF APPLICABLE:
	SKIP
	

	No of Skips
	



	SIGNAGE
	



Location & date at which above is to be placed:	 _________________________________________
						__________________________________________

Councillor’s Signature: ___________________________________ Date: ______________________
General Data Protection Regulation (GDPR)
Cork City Council is committed to fulfilling its obligations imposed by the Data Protection Acts 1988 and 2018 and the GDPR.  Our privacy statement and data protection policy are available on our website on the following link: www.corkcity.ie/en/council-services/public-info/gdpr/ 
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