ST JUST-IN-PENWITH TOWN COUNCIL
Grant Aid Application Form

Please complete all sections and use additional sheets if necessary. If you have any
questions please contact the Town Clerk, on Tel: 01736 788412 or email:
clerk@stjusttowncouncil.gov.uk Post completed form to Town Clerk, St Just-in-
Penwith Town Council, The Library, Council Offices, Market Street, St Just, Penzance
TR19 7HX. Applications may be emailed to the above address, please provide any
supporting evidence as scanned attachments.

1. | Name of Organisation

Company/charity/CIC number

2. | Designated Contact Person

Position held in Organisation

3. | Contact address

4. | Telephone Number

5. | Email address

6. | Bank Account Number

(for use by Town Council for BACS
transfers)

Sort Code

7. | Name of Project

8. | Description of Project.



mailto:clerk@stjusttowncouncil.gov.uk

Amount of grant requested

10.

How will the grant be spent?

11.

How will this grant benefit the
local community?

For example will the project be
accessible to all residents of the
Parish, and what evidence of need
do you have?

12.

How will the project improve
energy efficiency/recycling/
reduction of carbon emissions
to support the council in
tackling the climate
emergency agenda?

(if applicable)

13.

Please state how you consider
that you meet the conditions of
the Town Council’s Grant Aid
Policy?

14.

What other organisations have
you approached for funding?

The Council will need to see evidence
of match funding for 25% of the cost
of the project.




Sl

15.

Have you received any grant
funding from St. Just Town
Council during the past five
years.

Yes
No

More than 5 years ago

Supporting Evidence.

Where applicable please attach copies of the following:

Audited Accounts of Previous Financial Year

Bank Statement Dated Within the Last 3 Months Evidence of Other Funding
Evidence of Community Support/Need

The Organisation's Constitution

A Business Plan (If it's a new organisation)

NB: A copy of the most recent audited accounts MUST be attached

Please provide most recent audited accounts (tick box)

Please provide most recent bank statement (tick box)

Additional Comments/Supporting Statement




Declaration
| declare that, to the best of my knowledge, the information given on this form and in
any enclosed supporting document is correct. | give my consent for the personal data

supplied to be used in for all matters relating to this application. | accept the conditions
stated in the Grant Policy.

Signature:

For Office Use:

Date received: Approved: Yes /No | Date Approved:

Minute No. Relevant Act: Signed:




