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APPLICATION FORM FOR PARISH COUNCIL GRANT

If you have any difficulty in completing this form or require further assistance then please
contact the Clerk on the telephone number 01623 490358 or email:blidworthpc@btconnect.com

DETAILS OF APPLICANT

Full Name:
(by which the individual or
organisation is commonly known)

Correspondence Address:

Telephone number:

Email:

Contact Name:

PROJECT DETAILS AND GRANT REQUESTED

Please provide full details of the project requiring financial assistance:
(This can be attached as a separate page if preferred or if insufficient space below)
Please include any proof of cost/quotes/pictures that will support this application.

Benefits to the Community or Blidworth Parish environment from this project:
Please list the benefits that you consider this project will provide — How many people may
benefit/take part?
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How will the project be sustained long term and will it still be evident on 1/2 years time?

How will you promote and publicise this project?

Total cost of project:

Amount raised so far
(if applicable):

Amount of Grant applied for:

PREVIOUS APPLICATIONS

Have you previously applied for a
grant?
What was this grant for?

When was this?
What was the outcome?:

Amount of Grant awarded:




ey

o
o,
7th Paris®

Q\‘\ﬂ

Blidworth Parish Council

Declaration:
I/we declare that the information provided within this grant application is correct and that
any grant received will be used solely for the project detailed above.

Signed:
By signing this application form you agree to your personal details being stored by Blidworth Parish Council.
Your personal information will not be disclosed to third parties unless required by law or your prior written

consent.

Date of Council Meeting when approved:

For office use only:
Date received:
Amount granted: £

BACS Ref:

Approved: Yes/No

Minute Book Ref:




