
 

 
 

 

GRANT APPLICATION FORM 

 

I/We wish to apply for a Parish Council grant. 

 

1. Name of organisation ……………………………………………………………………………………………………………… 

 

Address …………………………………………………………………………………………………………………………………… 

 

Telephone Number ……………….……………. E-mail ………………………….………………………..………………… 

2. Person to contact concerning the application, if different from above 

 

Name ………………………………………………………………………………….…………………………………………………… 

 

Address ……………………………………………………………………………….…………………………………………………… 

 

Telephone Number …………….………………... E-mail …………………………………….…………………………….… 

 

3. Description of project and the needs it will serve (use separate sheet if necessary): 

 

………………………………………………………………………………………………..................................................... 
 

…………………………………………………………………………………………….…………………………………………………… 

 

………………………………………………………………………………………………..................................................... 
 

 

4. Estimated cost of project ………………………………………………………………….. 
 

5. Proposed date of project …………………………………………………………………... 
 

6. Membership details: Adult ( ), Junior ( ), Family ( ) in number 

 

7. Finance: Please supply a copy of your latest audited accounts and balance sheet. 

 

 

Signed ……………………………………………………………………………………………….. 
 

 

Capacity …………………………………………………… Date …………………………………. 

Clerk/RFO to the Council:   David Rigby 
9 The Cleeves 

Totton 
Southampton 

SO40 8WL  
 

Tel No: 02381 120150 
Email: parishclerk@copythorne.org.uk 

Website: www.copythorne.org.uk 
 


