
         Broomfield and Kingswood Parish Council 

 

 

 

 GRANT FUNDING REQUEST 

 

 
Name of Applicant: ……………………………………………………………………………… 

 

Name of Organisation/individual:  

 

…………………………………………………………………………………………………………….. 

 

Address of Organisation/individual:  

 

……………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………….. 

 

…………………………………………………………………………………………………………….. 

 

…………………………………………………………………………………………………………….. 

 

 

Is the organisation/individual a registered charity:  

 

…………YES/NO………………….. 

 

Is the organisation/individual a local voluntary community group?  

 

…YES/NO… 

 

Amount of grant requested ………………………………………………………………. 

 

For what purpose or project is the grant requested:  

 

…………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………….. 



 

 

What is the total cost of the project? £…………………………… 

 

 

What other funding do you have for this project?  

 

………………………………..…………………………………………………………………………… 

 

…………………………………………………………………………………………………………….. 

 

…………………………………………………………………………………………………………….. 

 

 

Does it involve or is it for the benefit of adults and/or children of 

Broomfield and Kingswood:   

 

………………………………………………………………………………………………………….. 

 

If so, how many on average: …………………………………………………………. 

 

Does the organisation/individual have its own bank account:  

 

YES / NO 

 

Has the organisation/individual got a constitution:  YES / NO 

 

 

Contact details:  Email: ……………………………………………………………….. 

 

   Telephone: ………………………………………………………..  

 

 

Thank you for your application this will be considered by Councillors 

at the next full council meeting. 

 

mailto:finkinconstruction@hotmail.com

