SHIRLAND AND HIGHAM PARISH COUNCIL

GRANT APPLICATION FORM

Name of OrganiSation............o.ieiuiii e
Address of Meeting Place. ........o.oiiiiii
Name, address, telephone no. and position in organisation of contact...........................
Number of members in Organisation..............ccoooiiiiiiiii e,
Age Group of MEMDErS. ... ..
HOW Often dO YOoU MEeL 2. ..o
Reason for application for grant......... ..o
How much are you applying for? L. ...
How much is your Organisation contributing to this project? £.................coiiinn.

Has any other source been approached for a grant? YES/NO

[f YES NAME Of SOUICE......ouiiiieii e

Do you prepare an annual statement of accounts? YES/NO

Are you prepared to let the Parish Council have a copy of those accounts? YES/NO
Do you have a bank account? YES/NO

Approximately how much do have in your funds at present? £................cooiiiinn.
You may be required to provide the Parish Council with receipts for equipment/services

purchased for your organisation with grant monies. Is this acceptable? YES/NO

Please return this completed form as soon as possible to the Clerk to the Council




