Little Paxton Parish Council

APPLICATION FOR GRANT AID

1. Name and address of Organisation:
	



2. Daytime Telephone No:

	Tel:
 Mobile:

Email:




3.      Contact Name, address and telephone No. (if different from above) :

	


4.  Position held in Organisation:

	


5. How many members are there in your organisation? 
	


What percentage lives in Little Paxton?
	


If your organisation assists other people, what percentage live in Little Paxton?
	


6. Total cost of Project:
	


7. Please provide details of the project and the amount of grant requested. (You should explain clearly and simply the purpose for which the money will used, enclosing drawings if appropriate).

	


8. Have you applied to this Council for assistance before? If so, Please give details:

	YES/NO




9. Is your organisation (please delete as appropriate)

a) a registered charity?

b) a limited company?

c) an unincorporated self help group?

d) a branch of a national organisation?

e) other (please specify) ……………………………………………..

10. Please attach the following information

a) your organisation’s latest audited accounts

b) a copy of your organisation’s constitution together with a list 
    of Officers.

c) a copy of your last annual report where available

11.
Please provide or attach any additional information that may assist the Council in reaching its decision.

This grant aid application should be signed by two members of your Organisation’s Committee, one of whom must be the Chairman, Honorary Secretary or Honorary Treasurer.

______________________________________

We confirm that the information given in this application is accurate and that the Organisation undertakes to inform Little Paxton Parish Council of any changes in the Organisation’s circumstances that would affect this application.

We confirm that any grant awarded by the Council will be spent only on the purpose for which it was given.

Signed:
(1) ………………………………..

             
(2) …………………………………

Position in
(1) ………………………………..

                      (2) …………………………………

Organisation:

Date:………………………………

Date:……………………………….

Submission of this form constitutes acceptance of the above statements.

Please return to:

Little Paxton Parish Council

The Clerk

Mrs J. Gellatly

11 Hayling Avenue

Little Paxton PE19 6HG











