o

ltchingfield Parish Council

GRANT APPLICATION FORM

Please refer to the Grants Policy before completing this form. Please complete and submit to the Clerk
before the end of October.
Please also include your most recent statement of account, along with an up-to-date bank statement.

Name of the Organisation making th lication:
Name of person making the Address for the correspondence to go too:
application:
Postcode:

Payment of Grant is successful: Contact information:
Payee for Grant Cheque:

Email:

Telephone:

OR

To pay direct into bank account: Amount of Grant Applying for:
Sort Code:
Account:
Name:
Bank:

Details of Organisation and what it does:

What is the grant for and who will it benefit?

Hav lied for another grant for th me project? (Give full il




ide details of ot o 5

Are you a registered
charity?

Total
Membership

Registered charity reference number

Signature of Person applying:

Date:

On Behalf of the
Parish Council:

Date:
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