GURNARD PARISH COUNCIL

GRANT APPLICATION FORM 2021
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	Briefly describe your organisations activities. Please include your aims and objective and how long your organisation has been in existence.





	Please briefly describe the project, scheme or service for which this grant is intended.

	How much are you requesting  £



Please return completed form to the Parish Clerk:

Mrs. K. J. Riley, 11 Bay View Road, Gurnard Isle of Wight PO31 8JF
Or e-mail to gurnardparishcouncil@gmail.com 
Please ensure that your application fits the required criteria as outlined in the Grants Policy 2020 which can be downloaded from the Parish Council website
www.gurnardpc.co.uk
Please also note that unless there are exceptional circumstance, grant applications can only be received between January and March each year for a decision at the April meeting. 



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








Contact Information


Name: …………………….......................................................................................................


Position: …………………….....................................................................................................


Address: ……………………....................................................................................................


............................................................................................................................................


............................................................................................................................................


Post Code: …………………..............Telephone number …………………………………………………….


Email address ……………………………………………………………………………………………………………….














Telephone: ……………….......................................................................................................


E-mail: …………………….......................................................................................................





Financial Details


This section MUST be completed in full.





Total cost of project	(if applicable)				£


Your Organisation’s input to project					£


Other outside finance received for project				£





Accounts:


Opening balance for current financial year				£


Estimated closing balance for current financial year		£


A copy of the most recent set of annual accounts MUST be included with this form





Signature :	








Date:








	








				Date
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