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ASCB ASL DIN
	Army Sports Lottery Grant Application - Winter Sports


	Rank & Name
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ARMY

SPORTS LOTTERY




.

	Address

(Include Post Code/BFPO No)
	
	

	Email Address
	
	Telephone
	
	


Applications must be fully completed and submitted retrospectively to the ASL office with a PXR attached, no later than 1 June annually.  Authority must be obtained in accordance with 2011DIN07-150 (or successor).  For Army, Corps and Unit teams, one application is to be submitted on behalf of all team members per discipline.  Any subsequent applications are liable to be rejected.  Individuals who are not ASL members will not receive a grant.  It is the applicant’s responsibility to ensure that all individuals listed are paying members of the ASL prior to the event proceeding. PXR Template available from our website: www.armysportslottery.com
	Return application to:  Army Sports Lottery, Clayton Barracks, Aldershot GU11 2BG.  Email: lottery@ascb.uk.com


	Payment to be made payable to

(No Personal Cheques)
	


	Grant Required (Sterling)
(£100.00 per person per season)


	£
	Application Date
	

	Start Date
	
	Finish Date


	


	Alpine (12)

	

	Snowboard (12)

	

	Nordic (12)

	

	Telemark (6)

	

	Bobsleigh (8)

	

	Cresta (6)

	

	Skeleton (8)

	

	Luge (8)

	


	Summary of Winter Sports and Outline Itinerary (You must complete the discipline table opposite)





Army Sports Lottery Use Only =======================================================================================
	Nominal Roll Numbers


	
	Lottery Members
	

	Country Rate


	
	Applied For
	

	ASL Reference Number


	
	Maximum Funding
	

	Other Information


	


	
Ser
	
Regt Number/
TA Membership Number*
	
Rank
	
Name
Denote Gender
(M,F)
	ASL Use Only
	
	Ser
	
Regt Number/
TA Membership Number*
	
Rank
	
Name
Denote Gender
(M,F)
	

ASL Use Only

	
1
	
	
	
	
	
	
22
	
	
	
	

	
2
	
	
	
	
	
	
23
	
	
	
	

	
3
	
	
	
	
	
	
24
	
	
	
	

	
4
	
	
	
	
	
	
25
	
	
	
	

	
5
	
	
	
	
	
	
26
	
	
	
	

	
6
	
	
	
	
	
	
27
	
	
	
	

	
7
	
	
	
	
	
	
28
	
	
	
	

	
8
	
	
	
	
	
	
29
	
	
	
	

	
9
	
	
	
	
	
	
30
	
	
	
	

	
10
	
	
	
	
	
	
31
	
	
	
	

	
11
	
	
	
	
	
	
32
	
	
	
	

	
12
	
	
	
	
	
	
33
	
	
	
	

	
13
	
	
	
	
	
	
34
	
	
	
	

	
14
	
	
	
	
	
	
35
	
	
	
	

	
15
	
	
	
	
	
	
36
	
	
	
	

	
16
	
	
	
	
	
	
37
	
	
	
	

	
17
	
	
	
	
	
	
38
	
	
	
	

	
18
	
	
	
	
	
	
39
	
	
	
	

	
19
	
	
	
	
	
	
40
	
	
	
	

	
20
	
	
	
	
	
	
41
	
	
	
	

	
21
	
	
	
	
	
	
42
	
	
	
	


*TA Membership Number is the number on your letter of confirmation from the ASL (5 Digits)
	Financial Details (Must be fully completed)
(Incomplete financial details will result in the application being rejected and returned)




	Projected Income


	
	Projected Expenditure

	Unit Funds


	
	Personal
Contributions
	
	
	Accommodation
	
	Travel
	

	Sponsorship


	
	Arm/Service
	
	
	Food
	
	Entry Fees
	

	BIBMTF

	
	Fm HQ/PD Br
	
	
	Coaching/Course
	
	Taxes/Tolls
	

	Other 


	
	Total Income
	
	
	Other 
	
	Total Expenditure
	


	Other Income Breakdown/Information

	
	Other Income Breakdown/Information

	
	
	


	Declaration


	1


	I confirm the Winter Sports Activity has been conducted in accordance with 2011DIN07-150 or successor.

	2

	I confirm the Nominal Roll is accurate and a true reflection of those who participated.

	3

	A Post Exercise Report is attached to this application.


	Date


	
	Signature   (Must Be Signed)

	


	Commanding Officer (The Organising Officer cannot self certify this application)


	I approve this ASL Grant Application and confirm this Winter Sports Activity complies with extant policy.


	Date


	
	Signature   (Must Be Signed)

	


