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	Fund Number
	YH58

	Charitable Fund Name
	Singleton Ward 1 Obs & Opthal

	Primary Fund Manager
Name
Designation
	Lisa Taylor
Ward Manager

	Secondary Fund Manager
Name
Designation
	Helen Eynon
Ward Manager

	Fund Balance – Taken from Charitable Funds Dashboard
	Balance of Funds at Mth __3___ Closedown___£0.00_____

NB Closure of Funds with balances exceeding £0 must have Charitable Funds Committee approval before being sent to the Assistant Director of Finance (Accounting & Governance)


	Reason For Closure



	
Fund requested but never used – due to changes in services/wards this is no longer require 



	Requested By
Signature
Designation

Contact Details
E-Mail
Telephone Number
	Abigail Morris
Directorate Manager 

	TO BE COMPLETED BY THE ASSISTANT DIRECTOR OF FINANCE (ACCOUNTING & GOVERNANCE)

REQUEST APPROVED

Signature: [image: ]
Date: 01/08/25
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