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BRAINTREE, HALSTEAD AND WITHAM LOCAL COMMITTEE GRANTS    

Application Form 
1.  Contact details


Name of Organisation:

Please attach a copy of your organisation’s rules or constitution (for applications over £500).

Type of Organisation: please delete as appropriate
 Town or Parish Council/ Registered Charity/Constituted Organisation or Club


2.  Name of your project

3. What do you want to do with the funding you are asking us for?  

PLEASE NOTE if your project involves improvement to land or buildings your organisation must have a legal interest in the land or building

4.  What difference will your project make?

5. Why have you decided this is something that is needed?   

It is important to provide evidence and information about who has been involved in this decision


6. If your application is successful, how will you continue your project or

service after the grant has been used?


7.  Which of the Council priorities for the District that are listed in the guidelines will your project help to deliver?

8. For each of the priorities you have listed in 7. please tell us how your project helps to achieve them:
(You can attach this on a separate sheet if necessary but please keep to the same format)

	Priority No.
	Achieved By

	
	


9.    How much funding are you asking us for?

10.  What is the total cost of your project?

If you are asking for both capital and revenue than please complete all questions on the form

11.  How much of the funding that you are asking us for is for Capital costs?                           


12.  How much of the funding you are asking us for is for Revenue costs?

13.  Where is the rest of the money coming from? 

	 Amount

£
	Funding Provided From
	Already Secured

(YES or NO)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please tell us about any unsuccessful applications that you have made:


14a) Please itemize the total costs of your project and identify which of those items will be funded by the money you are asking us for using the table below:

	Expenditure
	Total Cost

£
	Request from Local

Committee Grant £

	Capital
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Capital
	
	

	
	
	

	
	
	

	Revenue
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Revenue
	
	

	Total Capital plus Revenue
	
	


14b) 
Please attach any invoices, quotes and estimates for items of expenditure over £50.

15.
Please provide details of your organisation’s bank details

	Account Name:
	

	Account Number:
	

	Sort Code:
	

	Bank/Building Society Address
	

	If another organisation receives the grant on your behalf, please provide their details above


Please give the name and address of your Treasurer:
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16.
The application form should now be signed by the Chair of the organisation although he/she does not need to be the person named

as the main contact in Question 1.

Declaration:  I confirm that to the best of my knowledge the information contained in this application is accurate.  By signing this application form I consent to the information collected in the form being used and shared for the purposes of managing and promoting the Local Committee Funding Scheme.

Signed: ………………………………………………………………………………..

Please print name:  ………………………………………………………………….

Chair of (organisation name):  …………………………………………………..  

17.    Application Endorsement by Ward Member

Ward Councillor: …………………………………………………………

Endorsement of Application: 

………………………………………………………………………………………

………………………………………………………………………………………

Signed ………………………………………      Date: ………………………..
Please return your completed form to:  

Melanie Ward, The Locality Team, Law and Governance Department 

Braintree District Council, Causeway House, Braintree. CM7 9HB

Melanie.Ward@braintree.gov.uk 

If emailing the document and you know which area of the District your application is about then email to your Local Coordinator:

Braintree 

kitty.barrett@braintree.gov.uk
Halstead

Linda.morgan@braintree.gov.uk


Witham

david.triggs@braintree.gov.uk 
Name:				








Name of Contact:





Position Held in Organisation:














Tel:					





Email:
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Do You need any consents or permissions for this project to proceed?      YES /NO


If ‘YES’ please give details




















000








 000








00





£








 £





£





0000  £
















































March 2008


Page 7 of 7

