GRANT/DONATION APPLICATION FORM

Blockley Parish Council, The Heritage Centre, Park Road, Blockley, GLOS GL56 9BY

YOUR ORGANISATION NAME:

SHORT DESCRIPTION OF AIMS/PURPOSE OF
ORGANISATION:

ARE YOU A REGISTERED CHARITY? Circle
correct answer

YES

CHARITY REFERENCE NO:

NO

PURPOSE OF GRANT/DONATION

TOTAL COST OF PROJECT

AMOUNT OF GRANT/DONATION
REQUESTED

WHEN ARE FUNDS REQUIRED?

WHEN WILL MONEY BE SPENT?

IF TOTAL PROJECT COST EXCEEDS THE
AMOUNT OF GRANT/DONATION
REQUESTED, HOW WILL REST BE FINANCED?

WHO WILL BENEFIT FROM THIS PROJECT?

APPROX. HOW MANY OF THOSE PEOPLE
BENEFITTING ARE RESIDENTS OF BLOCKLEY,
DRAYCOTT, ASTON MAGNA, PAXFORD &
NORTHWICK PARK?

YOUR CONTACT DETAILS:

NAME & POSITION IN ORGANISATION:

EMAIL:

PHONE NUMBER:

SIGNED:

DATE:

Please return your form to the parish clerk at the above address

FOR OFFICE USE ONLY:

Application received:

Finance committee:

Grant/Donation awarded:

Feedback Received:

Full Council:

Date Paid:




