HARWICH TOWN COUNCIL

SCHEME OF GRANTING FINANCIAL ASSISTANCE

APPLICATION FORM (Please complete in black ink, using capital letters) 

All fields are mandatory and must be completed

Please refer to the Grant Funding Policy when completing this application form
YOUR ORGANISATION

	Name and address of organisation


	

	Contact details – 

Name

Telephone

Email
	

	Address for correspondence (if different to the above)
	

	Summary of the organisation’s aims and objectives

	

	Groups specifically catered for, if any


	

	Is the organisation a voluntary or non-profit taking body?

	

	Is the organisation a Registered Charity?

(If so, please give registration number)


	

	Does your organisation require a membership?
	

	Number of members in the organisation


	

	Number of members resident in Harwich


	

	Is membership restricted in any way?


	

	Do you charge a membership fee, or charge for access to your activities? Please give details


	


DETAILS OF GRANT APPLIED FOR

Purpose for which the grant is required

Please give full details of the project or activity for which funding is requested
How will Harwich and its residents benefit?
Please give full details of how the funding will directly benefit the parish of Harwich and Dovercourt and/or its residents (please give estimated numbers). 
	Date of the Project/Event/Activity

	

	Event location


	

	Total cost of project (itemise VAT separately)

	

	Amount of grant requested

(Please include VAT unless your organisation is able to reclaim, in which case the amount shown should be net of VAT)


	

	Funds available from organisation’s own resources
	

	Funds granted/contributions from other bodies (please give details incl. whether these are secured)


	

	If there is a shortfall in funding, how do you propose to fund the deficiency?


	


ACCOUNTS
	Please attach a copy of your most recent accounts, financial or bank statements to this application. If you are a new organisation without past accounts, please attach a copy of your budget for the year.


	PREVIOUS APPLICATIONS

	Please give details of all grant applications made by your organisation to Harwich Town Council, whether successful or not, in the last five years.




DECLARATION

	I confirm that I am authorised to make this application on behalf of the organisation named. 

I certify that the information provided is correct.

I undertake on behalf of the organisation that any financial assistance offered will only be used for the purpose for which it is granted and will be returned to Harwich Town Council if it is not required for that purpose or duplicate funding is in place.


	Signed

	Date

	Name (please print)



	Capacity in which signed



	If your application is successful please indicate the name, bank account and sort code to which the payment should be made.

N.B. Payment can only be made payable to the name of the organisation’s bank account, not an individual.
	Account name:
Sort code:

Account number:




Please return the completed application form together with supporting information to:

The Clerk to the Council, Harwich Town Council, The Guildhall, Church Street, Harwich, Essex CO12 3DS or by email to info@harwichtowncouncil.co.uk
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