
Name of the charity/community group:                                                                                      

Contact name: 

Your Lincolnshire Co-op dividend card number:                                                                                                                           

Position within the organisation:                                                                                                 

Contact address:  

		

								        Postcode:

Daytime telephone number: 				    Mobile number:                                

Email address:                                                                                        

Status (i.e. charity or community group):                                                                                   

If charity, please provide your charity number: 

If your group is part of a national organisation, will funds raised be spent locally?

What geographic area does your organisation cover? 

Which is the nearest Lincolnshire Co-op food store to where the group is based?	

Community Champions 
Application Form
This form is for charities and community 
groups wishing to apply for support through 
our Community Champions scheme.

Which area/s of Community Champions would you like to apply for: (please tick all that apply)

Nominated champion
Local members will support you for a 3 month period on a one-off basis

Central list
Sign up your friends and supporters to raise funds for you on an on-going basis

The named contact on this form will be automatically registered to support your 
organisation on the central list if they are a member of Lincolnshire Co-op, unless you tick this box

Please provide no more than 100 words to describe your organisation and the work it does:

Please continue overleaf…



All applicants must be nominated/supported by members of Lincolnshire Co-op 
– please provide names and dividend card numbers of 5 members here:

Name:								        Card No:	

Name:								        Card No:

Name:								        Card No:

Name:								        Card No:

Name:								        Card No:	

...continued

How long has your organisation been established?

How many local people will directly benefit from the organisation?

What would you use the Community Champions money for?

Would you like payment by cheque or gift vouchers? 
Please note: if you select gift vouchers we will increase your donations by a further 10% e.g. £300 would become £330.

Gift vouchers 		   Cheque 
Cheque payable to (cannot be payable to an individual): 

We run a staff volunteering scheme, is this something you think your organisation could benefit from?

If so, please tick here and our volunteering co-ordinator will be in touch.

The information set out on this form will be held by Lincolnshire Co-operative Ltd and used for purposes 
of marketing, administration and other related activities. The data given will not be sold on and will not be 
made available to any third parties. The data controller is Lincolnshire Co-operative Ltd. 

Please attach details about your organisation’s aims and objectives/constitution. 

Signature:							       Date: 

If you have any questions please call the Membership & Community Team on 01522 544 632 or email 
membershipandcommunity@lincolnshire.coop 

Please return the completed form to: Community Champions, Membership & Community, Lincolnshire Co-op, 
15-23 Tentercroft Street, Lincoln, LN5 7DB or email membershipandcommunity@lincolnshire.coop


