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NATIONAL EQUINE WELFARE COUNCIL

APPLICATION FORM – FULL EQUINE WELFARE MEMBER

	NAME OF ORGANISATION


	

	CHARITY REGISTRATION NO.

Date of registration
	

	ADDRESS


	                                      Post Code:

	TELEPHONE NUMBER

(including STD Code)
	

	FAX NUMBER


	

	E-MAIL ADDRESS


	

	WEB SITE ADDRESS


	

	DIRECTOR/CHIEF EXECUTIVE/

CHAIRMAN/MANAGER

	

	SECRETARY


	

	TREASURER


	

	TRUSTEES


	

	PATRON


	

	SOLICITOR
	Name:

Address:


	BANK DETAILS
	Name:

Address:

A/C No: 


Sort Code:

	DATE ORGANISATION FOUNDED

	

	AIMS & OBJECTIVES


	


	TYPE OF ANIMALS CARED FOR

(Please tick those that apply to your organisation)


	Equine only

Equine & others
 (Please specify and continue on separate sheet in necessary)

	TYPE OF WORK UNDERTAKEN

(Please tick all that apply to your organisation)

	Rescue

Other (Please specify)
Rehabilitation
Re-home
Sanctuary
Education


	NUMBER OF RESIDENT EQUINES
(Maximum capacity)
	

	NUMBER OF EQUINES IN LOAN OR FOSTER HOMES
	

	NUMBER OF EQUINES HANDLED  ANNUALLY

Please state numbers handled during the last twelve months. 


	Number currently held                             

Number out in loan homes

Number admitted

Number re-homed

Number returned from re-homing

Number humanely destroyed

Current spare capacity



	FACILITIES: Please state number of stables, barns, other types of buildings and riding arenas.
Are they owned or rented? If rented what is the length of lease and how long does it have to run?

(Please continue on a separate sheet if   necessary)


	

	GRAZING ACREAGE

Is this land owned or rented? If rented, what are the terms of the lease and how long is left to run?
	

	STAFF NUMBERS
	Full Time
Part Time
Volunteer
Other (Please specify)


	Signature
	Signature
	Signature

	Contact /Position
	Chairman of Trustees
	Trustee

	Date
	Date
	Date


Please enclose with this application:-

1. The last full years accounts

2. Governing Document / Constitution

3. Latest Newsletter or Annual Report, and send to:-

NEWC, Office 10, Warwick Corner, 42 Warwick Road, Kenilworth, Warwickshire, CV8 1HE

Notes


1. Please do not send any money with this application

2. Acknowledgement of receipt will normally be sent within 14 working days

3. Please note that application forms are not accepted electronically


























































































































































