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APPLICATION FOR SOLIDARITY FUND
Date:  __________________________
Name of Cooperative: ___________________________________________________________

Name of Applicant: _____________________________________________________________

Position within the Cooperative: __________________________________________________

Address: ______________________________________________________________________

___________________________________________Post Code: _________________________
Telephone Number: _______________________ Mob. Number: ________________________

E-mail Address: ________________________________________________________________

Reason/s for Application:
	


Declaration:

I/We further confirm that the information provided herein is accurate, correct and complete and that the documents submitted along with this application form are genuine.
__________________________________            ____________________________________   
              Name of Applicant                                       Signature of Applicant
           Koperattivi Malta                                                info@cooperatives-malta.coop                                                   21484835                               

