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APPLICATION FOR FINANCIAL AID

Name of Organisation:  ……………………………………………………………….

Names and Addresses of Officers:

Chair:  …………………………………………………………………………………..

…………………………………………………………………………………………..

Secretary:  ……………………………………………………………………………….

…………………………………………………………………………………………..

Treasurer:  ………………………………………………………………………………

…………………………………………………………………………………………..

Meeting Details:

Place where meetings are held:  ………………………………………………………….

…………………………………………………………………………………………..

Time and day meetings held:  ……………………………………………………………

Membership Details:

Current no. of members:  ………………………………………………………………..

No. of members last year:  ……………………………………………………………….

Do all of your members reside within the parish of Shevington?    YES / NO  (please delete)

If ‘NO’, then please give accurate details of numbers:

Is there a meeting subscription?                                                    YES / NO  (please delete)

If ‘YES’, please state the amount:  ……………………………………………………….

Details of Grant:

Please state the amount of grant that you are applying for:  ………………………………

For what purpose would the grant be used?:  …………………………………………….

……………………………………………………………………………………………

……………………………………………………………………………………………

Please give a brief resume of the aims of the organisation:  ……………………………….

……………………………………………………………………………………………

……………………………………………………………………………………………

Have you applied to any other Body for grants during the past financial year?

                                                                                                       YES / NO  (please delete)
If ‘YES’, was your application successful?                                       YES / NO  (please delete)
Please give details of your organisation’s fund-raising activities:  …………………………

…………………………………………………………………………………………...

…………………………………………………………………………………………...

…………………………………………………………………………………………...

…………………………………………………………………………………………...

When you have completed the application form, please return it to the Clerk (whose details can be found at the top of the first page) together with:

· The Balance Sheet for your last financial year;

· an up-to-date Statement of Income and Expenditure;

· an estimate of the anticipated expenditure to the end of the current financial year.

No application can be considered unless it is accompanied by these documents.

Signatory (please print your name):  ……………………………………………………

Signed: ……………………………………….      Date:  ……………………………….  

       Resident: …………………………       Non-resident: …………………………

P.T.O.
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