
GRANT FUNDING REQUEST 

Please complete with as much detail as possible 

If you have difficulty completing the form please contact the Clerk or any of the Parish 
Councillors 

About your organisation 
Name of the organisation/group/club 
 
Name of the Chair/Senior Person 
 
Name of the Treasurer 
 
Names of Committee Members 
 
 
 
 
Date that your organisation was formed 
 
Purpose of the organisation 
 
 
 
 
Membership Rules 
What rules do you have for the activities of your organisation? 
 
 
 
Membership Restrictions 
Is the organisation open to all? If not, what are the restrictions? 
 
 
 
Grant Details 
How much do you need from the Parish Council?   £ 
 
What is the money to be spent on? 
 
 
 
 
 
How much is your organisation contributing?   £ 
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Have you approached any other people or organisations for funding? If so please provide details and 
a summary of the current position regarding those bids 
 
 
 
 
 
What Benefit will the grant provide for the Parish? 
 
 
 
 
 
 
Form completed by……………………………………………………………………….. 
 
 
Emails contact details……………………………………………………………………. 
 
 
Telephone contact details…………………………………………………………….. 
 
 
Date 
 
 
 
 
Considered at the Parish Council meeting on…………………………………………….. 
 
Response 
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