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Ansökan skickas till: 			Alternativt: 
Landsbygdsprogrammet@falun.se	Falu kommun 	
Miljö- och samhällbyggnadsförvaltningen 
Landsbygdsutveckling 
791 83 Falun 

Projektidé: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Målgrupp: ____________________________________________________________________________ 
Budget: 
Intäkter: 			Utgifter: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Är projektet medfinansierat och/eller söker du andra medel för projektet? 
(om Ja, var söker du annan finansiering ifrån?) ___________________________________

Belopp som söks:  ____________________________________________________________

Tidplan: ____________________________________________________________________

Effekter efter avslutat projekt: _________________________________________________

Sökande organisation: ________________________________________________________
Organisationsnummer: 		Bankgiro: ____________________________________________________________________________
Adress: ____________________________________________________________________________
Kontaktperson: ______________________________________________________________
[bookmark: _GoBack]Kontaktuppgifter:  ___________________________________________________________
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