


BURY ST EDMUNDS TOWN COUNCIL
GRANT APPLICATION FORM

 
PLEASE COMPLETE FULLY IN BLACK INK 
 
	Name of Group 
	 

	Name of Main Contact 
	 

	Position held in Group 
	 

	Address for correspondence 
	 

	E-mail address 
	 

	Telephone: (daytime) 
                 (evening)  
	 

	Nature of Group [e.g. Charity, community group, local organisation, voluntary, Community Interest Company (CIC), other.
	 

	When did your Group start?  
	 

	Number of members 
	 

	Is your Group a Registered Charity or CIC? 
    If yes please give Registered Charity or CIC  
    Number 
	Yes/No 
 

	Does your group have its own bank account?
Does your group have a constitution?
*If ‘No’ is there an organisation you work under who could act on your behalf?
	Yes/No*
Yes/No*

	Description of the main activities/services provided? 














Please continue on the blank page at the back if required. 

	Name of project:

	Details of the project/activity? Including who will benefit.











	Total cost of project                                                       £

	Amount of Grant requested 
	£ 

	Details and amount of matched funding from your group 
	£ 

	Details and amount of funding from other sources (inc those who have pledged but not yet received) Please list.





	

£
£
£
£

	Name of project:

	Purpose of project/activity  

 

	Please list details of financial and other supporting documentation attached: 
 
 

	I have read Bury St Edmunds Town Council’s Grant Policy and I agree to abide by the terms of the grant and to supply proof as required and of its use within twelve months of receipt. 

	Signature 
	 

	Name (PLEASE PRINT) 
	 

	Date:
	

	Position held in the group i.e. Chairman, Secretary etc. 

	 







