Annex C

Respondent Information Form

Please Note this form must be returned with your response to ensure that we handle your response
appropriately

1. Name/Organisation
Organisation Name

Big Lottery Fund

Title MrX[] Ms[] Mrs[] Miss[] Dr[] Please tick as appropriate

Surname

Samuel
Forename

Eric

2. Postal Address

1 Atlantic Quay,
1 Robertson Street,
GLASGOW,

Postcode G2 8JB phone 0141 242 1459 Email
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3. Permissions - | am responding as...

Please tick as appropriate




