
                       	            


			
				Grant Application Form 

Please send completed form to Chairman Community Services Committee 
Address…………………………………………………………………………………
……………………………………………………………………………………………

Name of Organisation / Applicant....................................................................................

Charity Number if Appropriate...............................................

Address........................................................................
......................................................................................
......................................................................................
Post Code..................

Telephone Number ..............................................Email......................................

Signature...............................................................Date...................................

Purpose of Organisation / Activity / Event



Purpose of Application – Please give as much information as possible on the reverse side of this form e.g. Purpose, Project details, equipment being purchased.

Name and contact details of person supporting this application        (if applicable).



Amount Requested   £................

Details of Funds Raised so far (if a request for partial funding)

........................................................................................................................................

Please note:- The Trustees receive far more applications than they have funds to support. Even if an application fits the criteria and priorities of the Trustees and a detailed assessment has been made, the Trustees may still be unable to provide the grant.
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