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Please complete this application form if you would like to apply for a defibrillator for your 
organisation/community group. 

The deadline for applications to be completed in 4pm on 14/11/24. Completed 
applications should be emailed to edo@harrow.gov.uk 

1.1). Your Contact Details 
Your Name and Job Title 

Name of the group 

Date established 

Address 

Postcode 

Phone number 

Email address 

1.2). Please tick all that apply to your group 
☐ Community Group ☐ Not for Profit ☐ Registered Charity ☐ Voluntary Group 
☐ Company Ltd by Guarantee ☐ Other 

If Other, please provide details: ________________________________________________ 

1.3) How many people access your premises or services on average per week? 

1.4) During what hours of the day will the defibrillator be accessible to the public? 

1.5) Please use this space to provide information in support of your request for a defibrillator 
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