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Suffolk FA Safe Eyewear Fund – Application Form

Name of Club:  ______________________________________________________

Club Contact Name: ______________________	Position In Club:_____________

Email & Telephone: __________________________________________________	

	
	
	2023-24 Season
	2024-25 Season

	Club Contribution to Suffolk FA Benevolent Fund
	£
	£



Name of Player: ______________________________________	DoB of Player: _________________

Team and Age-Group of Player: ________________________________________________________

Quoted Price of Safe Eyewear: _____________	Name of Optician: ___________________________
Please detail how the remainder of the quoted price will be met, and any other information to support this application


	If successful, please indicate 
who should receive the award
	Club
	Player 
(adult only)
	Parent/Guardian

	
	
	
	


[bookmark: _Hlk38896999]
I confirm the above is correct and this application meets and agrees to the criteria for assessment.


Signed on Behalf of the Club: ________________________________________

Date: ___________________________________________________________	A   Bill Steward House,
      The Buntings, Stowmarket,
      Suffolk, IP14 5GZ
T   01449 616606
E   info@suffolkfa.com
Registered in England No 3831570
Registered Charity No 1198767
VAT Registration No 785 700605



Name Adult Player/Parent/Guardian: _________________________________

Signed Adult Player Parent/Guardian: _________________________________

Date: ___________________________________________________________
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