WOOLLEY PARISH COUNCIL

Haigh, Woolley and Woolley Grange

APPLICATION FOR GRANT AID 

NAME OF ORGANISATION ………………………………………………………………………………...
NAME OF REPRESENTATIVE……………………………………………………………………………..
ADDRESS FOR CORRESPONDENCE………………………………………………………………….
………………………………………………………………………………………………………………..
………………………………………………………………………POSTCODE…………………………
TELEPHONE NO……………………………………………………………………………………………
EMAIL ADDRESS (IF APPLICABLE)…………………………………………………………………….
WHAT DOES YOUR GROUP DO?...................................................................................................
………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………

PURPOSE OF GRANT SOUGHT…………………………………………………………………………..
………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………..

HOW MUCH IS SOUGHT?          £……………

HOW WILL THE LOCAL COMMUNITY BENEFIT FROM THIS PROJECT/ACTIVITY?
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………..

HOW MANY PEOPLE BENEFIT FROM YOUR GROUP’S ACTIVITIES? ......................................
HOW MANY OF THESE PEOPLE ARE RESIDENTS OF THE PARISH? ........................................
PLEASE ENCLOSE A TRADING ACCOUNT AND BALANCE SHEET FOR THE LAST FINANCIAL YEAR OR (FOR NEW ORGANISATIONS) A BUDGET FORECAST
PLEASE ENCLOSE A COPY OF YOUR GROUP’S CONSTITUTION INCLUDING AIMS AND OBJECTIVES
IF SUCCESSFUL, WHAT IS YOUR BANK ACCOUNT NAME? (CHEQUES CANNOT BE PAID 
TO INDIVIDUALS) ……………………………………………………………………………………………

PTO
PLEASE TICK BOX TO CONFIRM THAT YOUR ORGANISATION COMPLIES WITH ITS EQUALITY OBLIGATIONS UNDER THE VARIOUS PIECES OF ANTI-DISCRIMINATION LEGISLATION  
SIGNED……………………………………………….DATE………………………..
POSITION IN GROUP……………………………………….

NB If successful, you will be asked to supply feedback on the use of the grant
Please return your completed form to:-

Ms J Box

Parish Clerk

Woolley Parish Council

126 Lumley Street

Castleford WF10 5LU
Grant Aid form WPC

