THORVERTON PARISH COUNCIL – GRANT GIVING POLICY
APPLICATION FORM

	1
	Name of Organisation:
	                            
  


	2
	Contact Details (please include phone number and e-mail address where possible)
	




	3
	a) Name of your Project



b) Brief Description
	a)



b)




	4
	Why is your project necessary?





	




	5
	Total cost and timescale of your project
	£



	6
	Grant amount requested

Please state the cheque payee*
	£



	7
	How much of the project will be funded from your own resources?
	£



	8
	What other sources of grant funding have been approached and with what results?



	





	9
	What benefits would this project bring to the Community of Thorverton?



	





	10
	Please provide a copy of the latest bank statements for all accounts (if applicable).
Please attach a copy of the latest Accounts 
(if applicable).
	



	11
	Print name and office held then sign and date this form. 


	Office held:

Signature:                                                    Date: 



When completed please forward this form, with attachments, to:  Jim Roberts, Clerk, Thorverton Parish Council.  Email thorvertonpc@gmail.com   10 The Glebe, Thorverton EXETER  EX5 5HU or hand to any Parish Councillor.

*Please note cheques cannot be paid to individuals.                                                                                           (Nov 2024)
  
