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Grant Application Form

Fund Details

Name of fund(s) to which you are applying

Contact Details

Name of the organisation

Address of the organisation

Postcode
Main contact for this application
Title First name Surname
Position held in the organisation
Contact address (if different from above address)

Postcode
Daytime phone number Email address




Organisation Details

Is your organisation a registered

charity? ves

No

If yes, what is the registered charity
number?

If no, does your organisation have a set of
rules/constitution?

When did your organisation / /

start?

What are the main activities of your organisation?

No




Your Application

How much are you £
applying for?

Where will your project take place?

Bristol

Bath & North East Somerset

North Somerset

South Gloucestershire

South Wales

Please tell us what you need funding for, who will benefit and how they will
benefit?




Please tell us how this application fits the criteria for the Fund (please refer to
the Fund guidelines)

When will the project / /
start?

How many people will benefit if a grant is
agreed?

Please give a breakdown of the total cost of this piece of work or equipment.
Please tick the item(s) you would like this application to support

Item Cost Tick

Total | £

If the total cost is bigger than the amount requested how will you meet the
shortfall? Please give details of any other applications you have made and
whether any funding has been approved.




Financial information

Does your group have its own bank

Yes No
account?

If yes, what name is your bank
account in?

If no, is there an organisation that will receive a grant on your behalf? Please
give details

How many signatures do you need to authorise a cheque on this
bank account?

Declaration
By submitting this application you are confirming the following:

» That the information in this application is correct

» The details of this application have been bought to the attention of the
Management Committee

» That you have the consent of the Management Committee to submit this
application

Your signature: Print name: Date:

The following should be completed by the Chair of your Management Committee
(or another Management Committee member if the Chair has completed this
form)

Signature: Print name: Date:




Checklist

We cannot process your application unless you have:

Read and understood the guidelines

Answered every question

Signed the form (two sighatures)

Enclosed your most recent accounts or financial information

Enclosed a list of names and addresses of your management committee

Enclosed a copy of your Child Protection Policy (if appropriate)

Please return to the local office on the guidelines.

Registered Charity Number 1080418



