CHALFORD PARISH COUNCIL – SMALL GRANT APPLICATION FORM
	1.  Name and address of organisation


	

	2.  Main activity of the organisation.

	

	3.  Amount of grant being applied for

	£ ………………………………..

	4.  What is the purpose of the grant?
     (use back of form if necessary)


	

	5.  Who will benefit from the grant?

	

	6.  Why is the grant important?

	

	7.  If your application is successful, 
     name of organisation/account to
     whom the cheque should be made
     payable.

	

	8.  If you are applying for a start-up 

     grant please state any match 

     funding.

	£ ……………………………..

	9.  We certify that the above 
     are true and correct. 
	Please complete in BLOCK CAPITALS
Name ……………………………………………………………….

Position held ……………………….………………………………

Address …………………………………………………………….

………………………………………………………………………..

Telephone ………………………………………………………….

Signed …………………………………  Date …………………..



Please use back of the form for any additional information.

Please ensure you read the rules of the scheme.  
