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Please send the application to[image: image4.png]


 doks@doks.dk eller

DOKS, Store Kannikestræde 8, st. 1169 København K.
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	Application for DOKS’s collective funds from Gramex


	Application term   
	Year:      
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	Applicant name:
	

	Contact person:
(to be filled in if applicant is a choir, a group or the like)
	

	Address:
	

	Phone no. and e-mail
	

	Cpr.nr./SE-nr.
(civil registration no.)
	


	Purpose

	What is the grant to be used for? Please describe the purpose in detail. If support is sought for a specific part, this must be stated:



	Budget 

	*NB: applications without a sufficient budget will be rejected without further processing. The budget must include both expected expenses and expected income

	Income
	Expenses

	
	

	
	Expected deficit:


Any additional information:
The committee reserves the rights to obtain further information if necessary .

_______________________, the (date)__________________





______________________________





 (Applicant signature).

The application must be no longer than 3 pages including appendix. Please do not include CD’s or other appendices.
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