
OFFENHAM PARISH COUNCIL 

 

Grant Application Form 

PART 1 

 Organisation Name 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 What is the purpose of your Organisation? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 Have you had a grant from us before? Please list any grants and value within 
the last 5 years? (continue on a separate sheet if necessary) 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 What will the grant funding be spent on? (continue on a separate sheet if 
necessary) 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 What is the amount of the grant you are requesting? When will the grant be 
required?  

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 How will the grant help the OƯenham Community? (continue on separate 
sheet if necessary) 



OFFENHAM PARISH COUNCIL 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

 Will the grant be match funded by existing/other sources of funds? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 Contact Details of the persons/organisation receiving the money 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

PART 2 

 Bank Account Details of your Organization 

Account Name:_________________________________________________ 

Account Number:_______________________________________________ 

Sort Code:______________________________________________________ 

Bank Name:_____________________________________________________ 

 Persons Authorized to receive the Money 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Statement 

We agree the funds granted by OƯenham Parish Council will be used exclusively for the 
purposes/requirements set out above and will provide the council with evidence to 
support their accounts. 



OFFENHAM PARISH COUNCIL 

We understand that the grant is for a period of 12 months from when the grant was 
awarded and any funds not spent on the project laid out above during this period should 
be returned to OƯenham Parish Council 

Signature________________________________ 

Print Name______________________________ 

Date_____________________________________ 

 

To be completed by OƯenham Parish Council 

OƯenham Parish Council agree/disagree to award the grant as per the above 
application. 

Date Decision Made:__________________________________________________ 

Minute Ref:___________________________________________________________ 

 

Signed_______________________________________________- 

Date_________________________________________________ 


