
 

 

GRANT APPLICATION FORM 
This form must be completed in full before the Council can consider any grant application. Applicants should also 

refer to the Grant Policy for further information, including details of the supporting information to be submitted with 
this application form (see section 2.3 of the Policy). 

 

Group or organisation Name:  …….…………………………………………………………………………………………………………………………….. 

 

Contact Name:  ………………………………………………………,,,,,,,………….  Contact Number:  ……………………,,,,,,……………………. 

 

e-mail:  …………………………………………………………………………………………………………………………………………,,,,,,,,,,,,……………………………… 

Please confirm that this grant is made on behalf of a local, non-
political, non-profit making group, organisation, educational 
establishment or charity? 

Y   /   N 

Please confirm that this is the only grant application you have made 
to Old Basing & Lychpit Parish Council in the current financial year? 

Y   /   N 

Please confirm that the organisation holds its own bank account Y   /   N 

Please indicate that you are including a copy bank statement* 
Bank statements are treated as confidential documents and not published or made 
available to the public 

Y   /   N 

Registered Charity Number (if applicable)  

Amount of grant requested  

Please briefly explain how the organisation contributes benefit(s) to the residents of Old 
Basing & Lychpit 

 

Please state the purpose of the grant 

 
 
 
 
 

I confirm that the information provided is true and correct to the best of my knowledge: 
 
 
 
 

Signed: …………………………………………………………… Dated: ………………………………………………………… 
You are welcome to attend the full Parish Council Meeting at which your grant application is discussed (you will be 

notified of the relevant meeting date) 


