OAKENGATES TOWN COUNCIL

APPLICATION FOR GRANT

NAME OF ORGANISATION

NAMES OF OFFICERS:

(a) Chairman

(b) Secretary

(c) Treasurer

NAME, ADDRESS AND TELEPHONE NUMBER OF OFFICER TO WHOM CORRESPONDENCE SHOULD BE ADDRESSED

TITLE OF ORGANISATION SHOULD ANY CHEQUE BE MADE PAYABLE?
AIMS AND OBJECTIVES OF THE ORGANISATION

WHERE IS THE ORGANISATION BASED?

PURPOSE OF APPLICATION:
Is the application for general purposes or for a particular project?

Details of project (if applicable)
continued overleaf..

PLEASE INDICATE HOW YOUR ORGANISATION BENEFITS THE PEOPLE OF THE PARISH, EITHER IN GENERAL OR IN TERMS OF A PARTICULAR PROJECT

FUND RAISING - PLEASE GIVE DETAILS

OTHER GRANTS

Please indicate what other bodies you have approached for grants and with what results.

PREVIOUS GRANTS
When did the organisation last ask the Oakengates Town Council for a grant? If Never state NEVER
With what result?
FINANCIAL STATEMENTS

Please enclose copies of the latest available receipts and payments account, and balance sheet. Please confirm they are enclosed




YES/NO
CONSTITUTION

If this is your first application, please enclose a copy of your organisations constitution.

Please indicate whether this is enclosed.                                             YES/NO

NAME OF APPLYING OFFICER ........................................................
SIGNATURE OF OFFICER..........................................................................

DATE OF APPLICATION.............................................................................
Please send this form together with any enclosures to:
The Clerk, Oakengates Town Council, The Town Hall, The Place, Theatre Square, Oakengates, Telford TF2 6EP.

Tel: (01952) 567500. Fax (01952) 567503          e-mail: oaktc@oakengates-tc.gov.uk
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