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GRANT APPLICATION FORM

(Payment of funds for successful applicants will be made direct to your Organisation’s bank account - Please
provide details of the nominated bank account in this form NB. The Bank Account Name should match the name
of the organisation on this form)

YOUR DETAILS:

Name of Organisation

Main Contact Name:

Position in Organisation

Address

Postcode

Phone Number (Main Contact)

Email Address (Main Contact)

Second Contact Name:

Position in Organisation:

Phone Number (Second Contact):

Email Address (Second Contact):

Bank Details: i.e Lloyds/Barclays etc

Account Name:

Account Number:

Sort Code:

THE PROJECT: (Please use a separate sheet for each section if the space provided is insufficient to provide all details)

Amount of Grant Requested: f

\Will this be match funded? Please Circle YES / NO

If NOT match funded, please give a brief
explanation as to explain why not

Estimated Start Date:
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Estimated Completion Date: |

Please provide a description of the project and when funding is required.

How will the project benefit the community of Church Fenton?

Please indicate the total cost or estimate of the project including a detailed budget.
** Please note we may ask for additional financial data**
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Declaration:

| confirm that | am authorised to sign on behalf of the above named organisation.

| confirm to the best of my knowledge, the information in this application is true and correct.

| confirm that the Applicant will take into consideration equal opportunities and there will be no discrimination in
respect of marital status, religion, race, nationality, ethnic origins or disability.

| confirm that this organisation complies with child and vulnerable adult safeguarding legislation and practices.

By signing this declaration you confirm that the organisation will cooperate with
Church Fenton Community Hub Ltd during the ongoing monitoring of the project.

Signature:

Full Name: (BLOCK CAPITALS)

Position in Organisation:

Date:

CFCH Ltd Administration (not to be completed by applicant)

Grant Status: Accepted / Declined |Total Funds Granted:

£

Amount Paid: f

Date Paid:

Further comments to include explanation if application declined:

Please return the completed form with additional information to support your application to:-
The Secretary, Church Fenton Community Hub, C/O The Gables, Main Street, Church Fenton, LS24 9RF
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E mail: secretary@churchfentonhub.org.uk
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GRANT APPLICATION FORM  



(Payment of funds for successful applicants will be made direct to your Organisation’s bank account - Please provide details of the nominated bank account in this form NB. The Bank Account Name should match the name of the organisation on this form)   



YOUR DETAILS:



		Name of Organisation

		



		Main Contact Name: 

		



		Position in Organisation

		



		Address

		



		

		



		Postcode

		



		Phone Number (Main Contact)

		



		Email Address (Main Contact)

		



		

		



		Second Contact Name: 

		



		Position in Organisation: 

		



		Phone Number  (Second Contact): 

		



		Email Address (Second Contact):

		



		

		



		Bank Details: i.e Lloyds/Barclays etc

		



		Account Name: 

		



		Account Number: 

		



		Sort Code: 

		







THE PROJECT: (Please use a separate sheet for each section if the space provided is insufficient to provide all details)



		Amount of Grant Requested: 

		£



		Will this be match funded? Please Circle

		 YES  /  NO



		If NOT match funded, please give a brief explanation as to  explain why not



















		











		Estimated Start Date: 

		



		Estimated Completion Date: 

		



		Please provide a description of the project and when funding is required.  



		







































		How will the project benefit the community of Church Fenton?  



		



























		Please indicate the total cost or estimate of the project including a detailed budget.

 ** Please note we may ask for additional financial data** 



		





















 













		Declaration: 

I confirm that I am authorised to sign on behalf of the above named organisation.

I confirm to the best of my knowledge, the information in this application is true and correct.

I confirm that the Applicant will take into consideration equal opportunities and there will be no discrimination in respect of marital status, religion, race, nationality, ethnic origins or disability. 

I confirm that this organisation complies with child and vulnerable adult safeguarding legislation and practices. 



 By signing this declaration you confirm that the organisation will cooperate with

 Church Fenton Community Hub Ltd during the ongoing monitoring of the project. 





		Signature: 

		



		Full Name: (BLOCK CAPITALS)

		



		Position in Organisation:

		



		Date: 

		







		CFCH Ltd Administration (not to be completed by applicant)



		 Grant Status: 

		Accepted  /  Declined

		 Total Funds Granted: 

		 £



		 Amount Paid: 

		 £

		 Date Paid:

		



		 Further comments to include explanation if application declined: 

























Please return the completed form with additional information to support your application to:- 



The Secretary,  Church Fenton Community Hub, C/O  The Gables, Main Street, Church Fenton, LS24 9RF



E mail: secretary@churchfentonhub.org.uk  

