
 

 

                                                            
                    APPLICATION FOR GRANT 
 
 
1.  NAME OF ORGANISATION to which cheque/bank transfer is payable 
 
………………………………............................................................................................. 
 
2.  ADDRESS OF ORGANISATION  ………………………………................................... 
 
………………………………............................................................................................. 
 
3. ADDRESS FOR CORRESPONDENCE ……………………………….......................... 
 
 ………………………………........................................................................................... 
 
4.  AIMS OF ORGANISATION  ………………………………........................................... 
 
………………………………............................................................................................. 
 
5.  PURPOSE OF GRANT  ………………………………................................................. 
 
………………………………............................................................................................. 
 
6.  AMOUNT REQUESTED  £  ………………………………........................................... 

 
7.  SUPPORTING INFORMATION  ………………………………..................................... 
 
………………………………............................................................................................. 
 
………………………………............................................................................................. 
 
8.  TOTAL COST OF PROJECT  £  ……………………………….................................... 
(Estimates to be submitted where applicable) 
 
9.  MONNIES RAISED FROM OTHER SOURCES  £  ………………………………........ 
 
………………………………............................................................................................. 
 
10. NAME, ADDRESS AND TELEPHONE NO. OF CONTACT PERSON 

 
………………………………................................................................................... 
 
………………………………................................................................................... 
 
11. Bank Details for Transfer Sort Code:……………...Acc. No:…………………..                   


