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SMALL GRANT APPLICATION FORM 
Please read the attached guidelines before completing this form.  Please use black ink. You may continue on a blank sheet if necessary, but please put the name of your organisation on any additional sheets.
	A. Your Organisation:
Please give us the following information about your organisation: 

	Name of Organisation:
	

	Address: 


Postcode:
	




	Descriptions of your organisations activities, please list your aims and objectives:

	










	How long has your organisation been established:
	

	B. Contact Details: 

	Name of Contact:
	

	Position:
	

	Correspondence Address             (if difference from above): 

Postcode:
	




	Daytime Tel:
	

	Mobile Tel:
	

	Email:
	

	C. Your Application  

	Give a brief description of project or scheme for which grant is intended:













	Who will benefit from the proposed project or scheme? Please specify if the beneficiaries are Stockbridge residents. 





	Total Cost of project or scheme:
	£

	How much are you applying for:
	£

	Please give a breakdown of the expenditure for which this money is being applied for.  This may include evidence (i.e. supplier’s estimates or price lists) of the likely cost of all expenditure e.g. goods or labour costs.


	ITEM
	COST 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL:
	£

	D. PREVIOUS APPLICATIONS

	Has your organisation previously applied for a grant from this Parish Council?  If YES, please give details of the project or scheme and the date and amount of any grant received:






	E. ADDITIONAL GRANT APPLICATIONS TO OTHER BODIES

	Have you made a grant application to any other body for grant aid for this project or scheme?  If YES, please provide the following:

	Name of Organisation applied to:
	

	Amount applied for:
	

	Date of application:
	

	Amount received: 
	

	If you have received any other sources of funding, not specified above, please give full details: 




	G. Consents and Insurances:
Have you obtained all necessary consent and insurance relevant to your project/event? 
Please provide details 







	H. ADDITIONAL INFORMATION: 
If there are any other comments you wish to make to support this application, please give this information below, or continue on a separate sheet: 









	I. Declaration

I, ____________________ (the applicant) confirm that all necessary consents and insurances to comply with all relevant laws and regulations in relation to the project / event that this application relates to, have been obtained. 

 _______________________ (the applicant) hereby agree(s) to indemnify and hold harmless Stockbridge Parish Council against all liability, cost and expense howsoever arising from any breach on the part of ________________ (the applicant).


Signed: 							Dated: 





	
G.  Bank Details
Should your application be successful it is preferable that the grant will be paid by BACS. Please give details of your Bank account for BACS payment. No grant payments will be made by cash

Sort Code

Account Number

Name of the Account

Bank

	Stockbridge Parish Council may request additional information in order to assess, properly the application, depending on the project and the amount of grant sought. 




Please return completed forms to: FOR OFFICE USE ONLY:
Date received:

Date approved:

Grant awarded:

Amount: 



Parish Clerk
Stockbridge Parish Council
Church View, Palace Close
Kings Somborne, Stockbridge, Hants
SO20 6PS

Email: clerk@stockbridgeparishcouncil.org.uk
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