Laceby Village Council
GRANT APPLICATION FORM

Please answer all questions — failure to do so may result in a delay of your application.

Name of Organisation making
the application:

Contact Address:

Contact Number:

Email Address:

Details of the project for
which the grant is requested:

Expected benefits to Laceby
Village / Residents:

To be returned to clerk@laceby-parish-council.net



mailto:clerk@laceby-parish-council.net

Any restriction on who can
access the project benefits:

Total amount requested:

Date funds needed:

What type of organisation are
you:

Registered Charity []
Registered Charity number: .........ccooveeeiiciive e,

Voluntary Organisation |:|

ORI et s e
Please ensure you include the [0 2 years of signed, certified and audited accounts
following with your [0 Bank statement for last 3 months signed and certified
application:
[J Detailed budget plan and supporting evidence
[J Copy of your constitution, terms of reference or rules
(] The number / percentage of members who live in Laceby
[ Details of any restrictions and access
[0 Have you previously received a grant? Did you report back?
[0 Evidence of any other grants or awards towards the project
[0 Tender process if applicable
Signed:
Dated:

To be returned to clerk@laceby-parish-council.net
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