
 

 

Aid to the Church in Need 
International Head Office 

 

Kirche in Not 

Ajuda à Igreja que Sofre 

Aide à l’Eglise en Détresse 

Ayuda a la Iglesia Necesitada 

BASIC FORM for applications to Aid to the Church in Need - International Head Office 

The project enclosed with this form is (please check appropriate box): 
Diocesan [ ], internal to a religious congregation [ ], national/interdiocesan [ ] 

Project title (in your words):……………………………………………………………………….……..…… 

…………………………………………………………………………………………………..……….. 

Name of Diocese / Religious Congregation:………………………………………………..…………… 

Name of Bishop / Religious Superior:.……………………………………………………...…….…….. 

Details of person submitting application: 

Title (Fr/Sr/Mr/Mrs etc):................................. 

First name:………………………………… Surname:………………………………………………….. 

Religious congregation (if applicable):……………………………………………………………………….. 

Postal Address:…………………………………………………………………………………...……… 

……………………………………………………………………………………………………..……. 

……………………………………………………………………………………………………..……. 

Office Tel.:…………………………………. Mobile: ………………………………………………. 

Fax:................................................................ E-mail:.......................................................................... 

Details of project holder (if different from applicant above): 

Title (Fr/Sr/Mr/Mrs etc):................................. 

First name:………………………………… Surname:………………………………………………….. 

Religious congregation (if applicable):……………………………………………………………………….. 

Postal Address:……………………………………………………………………………………..…… 

…………………………………………………………………………………………………….……. 

………………………………………………………………………………………………………...…. 

Office Tel.:…………………………………. Mobile: ………………………………………………. 

Fax:................................................................ E-mail:.......................................................................... 

In case of a positive decision on this project, please transfer your grant to this bank account: 

Name of bank account holder:…………………………………………………………………….…...... 

Bank account number (IBAN):………………………………  SWIFT/BIC code:…………..………… 

Account in EUR [ ], in USD [ ], if other currency please specify…….………………………………… 

Name of Bank:…………………………………………………………………………………………… 

Address of bank (branch):……………………………………………………………………….……..… 

………………………………………………………………………………………………….………... 

Please Note: ACN publicly raises funds for projects. In submitting a request for funding, applicants agree that ACN may 
(but need not) mention their project - including the name of the local bishop and other Church persons responsible for the 
project - in its public fundraising efforts. 

 
 

Date:…………………………… Signature:……………………………….….….……….…… 


