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GRANT APPLICATION FORM

NAME OF ORGANISATION

NAME AND ADDRESS OF CONTACT

WHERE DOES THE ORGANISATION MEET?

WHAT ARE THE AIMS OF THE ORGANISATION?

WHAT DO YOU REQUIRE THE FUNDS FOR?

HOW MUCH ARE YOU APPLYING FOR?
(N.B. Applications are limited to a maximum of £300)

PLEASE LIST OTHER ORGANISATIONS APPLIED TO FOR FUNDING:

BANK ACCOUNT INTO WHICH THE GRANT AWARD WILL BE PAID?

BANK ACCOUNT NAME (this cannot be an individual)

BANK ACCOUNT NUMBER (8 Digits) SORTCODE _ _-_ _-

SIGNED: Chairman Treasurer

Please tick the box to say you have included:

] a supporting statement

D a copy of the latest audited or certified accounts
D a copy of the latest bank statement

PLEASE REFER TO THE DAWLEY HAMLETS PARISH COUNCIL WEBSITE FOR FULL
DETAILS OF THE GRANT AWARDING POLICY



