
Morwellham Quay 

Charity Request Form 
 

Name of organisation: ……………………………………………………………………………………………………..……….  

 

Name of contact person: …………………..………………………………................  

 

Telephone Number: ……………………………………………………................  

 

Morwellham membership number: …………………………………………  

 

Registered charity number: ……………………………………………………...  

 

Details of event/cause (including date): ………………………...……………...…………………………………………………. 

…………………………………………………………………………………………………………………………………………………………… 

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

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

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

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

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

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

 

Signed:  

 

Printed name:  

 

Date:  

 

Please return completed form (along with a stamped, addressed envelope) to                               

Charity Request Department, Morwellham Quay, Tavistock, Devon, PL19 8JL 


