TRURO CITY COUNCIL

Grant Application Form for Voluntary Organisations and Community Groups

NAME OF APPLICANT/ORGANISATION

ADDRESS AND CONTACT NUMBER FOR THE PERSON REPRESENTING THE
ORGANISATION:

.............................................................. PostCode ......coovvvviiiiiiii
Position within organisation: ........ ...
Tel o Fax/e-mail ...
Purpose for which grant is sought:

Total cost of project: ..................... Amount of grant aid applied for: .....................

Other sources of partnership funding: ...

Have you previously received a grant from Truro City Council? YES /NO

If “Yes’ please indicate (a) When? ........................ (b) Amount received? ............
(C) FOr What pUIMPOSE 7 ... e e aaeneas
State, briefly, how this grant would benefit the community in Truro? ...........................

Please enclose an up-to-date copy of the organisation’s accounts.

Are you a registered charity? YES / NO

SIGNED: ..o DATE: .

All sections must be completed.



