ANSØGNINGSSKEMA TIL

FORVALTNINGEN AF ”DEN KOLLEKTIVE 1/3 DEL AF BÅNDKOPIMIDLERNE

v/Styrelsen, FAF & SDS, Kongens Nytorv 21, Baghuset 3. sal, 1050 København K

Ansøgers navn(e)
:______________________________________________________________

Ansøgers adresse
:______________________________________________________________

CPR nr. eller SE-nr.
:_________________ 

Titel
:______________________________________________________________


 ______________________________________________________________

Formål
:______________________________________________________________


 ______________________________________________________________


 ______________________________________________________________


 ______________________________________________________________

Beløb der skal ansøges om
              :_______________

Tidspunkt for projektets gennemførelse           :___________________________________________

Projektskrivelse
:_____________________________________________________________


 _____________________________________________________________


 _____________________________________________________________


 _____________________________________________________________


 _____________________________________________________________


 _____________________________________________________________


 _____________________________________________________________


 _____________________________________________________________


 _____________________________________________________________


 _____________________________________________________________


 _____________________________________________________________



_____________________________________________________________


 _____________________________________________________________


 _____________________________________________________________

Har du tidligere modtaget støtte fra ”Den kollektive 1/3-del ad båndkopimidlerne”?

Nej:____  Ja: ____ År:______   Beløb: ____________________

Oplysninger i denne ansøgning er givet af:

Dato    :_________________________

             ______________________________________________


Underskrift

