WINTERBOURNE PARISH COUNCIL

WINTERBOURNE PARISH COUNCIL
APPLICATION FOR A GRANT
1.

Name of Group:

2.

Main Contact Name:

3.
Contact Details:
House Name/Number
Street
Area
Town
Post Code
Daytime telephone number
E mail address

4.

Please answer the following questions about how your group is organised.

Are you a newly formed group?

Yes

No

Do you have a management committee/steering group?

Yes

No

Does your group have a formal constitution?

Yes

No

Does your group have an annual record of accounts?

Yes

No

How long has your group been established?

(Please try to include a copy of your most recent accounts/bank statements as well as a copy
of your group’s constitution. This information will help with the assessment of your
application).
5.

If grant application is successful, payment will be made by BACS. Please provide
your bank sort code and account number.

The Greenfield Centre Park Avenue Winterbourne South Gloucestershire BS36 1NJ
tel: 01454 776922 email: clerk@winterbournepc.co.uk
Clerk: Sally Watkinson

6a.
6b.
6c.

7.

Please describe what the benefits of your group are and tell us who benefits
from your activities.
Location of Group.
Parish involvement in group’s activities.

Please complete the following information about how your group is funded.
(If you are a small or newly formed group and you do not have this level of
information, please tell us as much as you can about how you raise money for
your group).

Fundraising by group including membership fees, subs and
events
Use of reserves/resources the organisation already has

£
£

Funding from organisations which give grants, donations or
sponsorship. Please name organisation/fund and specify the
amount
Amount of community grant required

£

(If funding is required for a project please include copies of estimates or purchase invoices).
8.

I confirm that the information given in this application is a fair description of our
Group and that I am authorised to apply for funding on behalf of the group and
agree to abide by the terms and conditions of the grants process.

Signed: …………………………………………………………………………………………...
Name in block capitals: ………………………………………………………………………..
Position in Group or Organisation: ……………………………………………………………
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