
GRASSROOTS 

 GRANT APPLICATION FORM

______________________________________________________________________________________

1)
Name of group/organisation

Correspondence address


Telephone Number                                         Day                                           Evening


Contact Name                                                                     Email

[image: image1.png]


Data Protection Act 1998.  Grassroots will use the information provided here and other information you provide in the future for the sole purpose of providing grants and keeping you informed of the activities of the charity.  We will not disclose this information to any other person or organisation. 
______________________________________________________________________________________

2)
What does your organisation do?

(Please include how many members or service users you have and the social welfare benefit your organisation provides to them )

______________________________________________________________________________________

3)
What is a grant needed for?

______________________________________________________________________________________

4)
Amount of grant requested             


£


Breakdown of total costs                 


£

If the total costs are greater than the requested grant, where will the rest of the money come from?

______________________________________________________________________________________

5)         Do you have a bank/building society account in the name of the organisation?        YES / NO
            Do you belong to your local Community Voluntary services organisation?               YES / NO     

______________________________________________________________________________________

6) Please ENCLOSE a copy of your most recent twelve months accounts OR a breakdown of the last 12 months income and expenditure. 

______________________________________________________________________________________
7) Please ENCLOSE any relevant literature.

______________________________________________________________________________________
8) Please tick ( if you are happy to participate in newsletter/website/press publicity in the event of receiving a grant. 
SIGNED :



    POSITION :                                                        DATE :


