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WALTHAM FOREST COMMUNITY SAFETY BOARD 

Application Form

PLEASE FILL IN ALL SPACES USING BLOCK CAPITALS 

1. Name of organisation/community represented

     ……………………………………………………………………………………….…. 

2. Address of organisation: 


……………………………………………………………………………………….....

     
……………………………………………………………postcode………………..…. 

3. Telephone numbers: (Daytime): ………………… (Evening): …...……..……….

4. Date organisation established:  ……………………….…………………………..

5. For existing member organisations, when did you become a member:


………………………………………………………………………………….……... 

6. Total membership or number of people receiving assistance:……………….… 

7. Geographical area covered by the organisation (see note 2): 

………………………………………………………………………………….……... 

8. Does the organisation have a formal constitution? Yes/No (delete as applicable) 


If yes, please supply a copy of constitution with this form. 

9. Briefly describe the role and functions of the organisation (see notes 3 and 4)


 ………………………………………………………………………………………..…


…………………………………………………………………………………………...

10. How might your organisation assist and participate in the work of the Community Safety Board. (You may wish to refer to the Terms Of Reference of the Board- see attached) 

………………………………………………………………………………………….

………………………………………………………………………………………… 

…………………………………………………………………………………………

…………………………………………………………………………………………

11. Named referees (see note 5): 

(i) Name…………………………………………………………………………….…

address……………………………………………………………………………….. 

(ii) Name …………………………………..………………………………………….

 address…………………………………..……………………………………….….. 

      ……………………………………….… …………………………………………..… 

12. Name of person completing the form: ………………….…………………………. 


Position: ……………………………………………………………….…………….. 


Address:……………………………………………………………………..………..

……………………………………………………………………………….…………

     Telephone No: …………………………  Signature: ……………………………… 

13. Nominated representative: ………………………………………………………… 

      Deputy: ……………………………………………………….………………………. 
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