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Please note that it may be asked to attend a meeting of the Policy and
Resources Committee to answer questions on your application.
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~ ‘Are you part of a religious group? No

If apphcatton is for a Church — is it for anything other than a parish clock, _
Communlty Hall (used by all within the communlty) or environmental | x, A

: . ~ purposes'?

_ If. apphcatlon is for a School Is it for anything other than
e envlronmental purposes ora pro;ect that does not benefit the wider| N A

‘ “community and is not in addltlon to statutory services?

, If application is from an education, health or social service | N Py
~ establishment — do you work in partnership with other groups? - :

If apphcatlon is from an education, health or social service

~ establishment ~ is project in addition to statutory services? ey
2. Your project
e [Startbate | @2/ o 2o
Project lom E i ‘
B leshDate. “F 7 S I 22
| Total Cost £ (LGl -3
"%GratA IdFor |
n Pple £-,Lpoo.oa

'Pr‘ojegtitviﬂe:_, & Al ,\/‘c\@ NG MTM uiel

01/2019
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lHow will the project be
anaged and how will you
measure its success?
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Saltash Town Council considers Match Funding is extremely important.
Please list any applications you have made for funding from other.
organlsatlons in the table below:
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A letter head showing the organization’s address and contact
details ,

status)

A copy of your constltutlon and art|cles of assocuatlon (or similar
documents if the above do not exist, showmg the orgamzatlon s

A copy of your orgamzatlon s Iatest set of accountmg
tstatements (if any exnst)

Copies of any letters of support for your project

If your organization has previously received a grant from STC
please include a brief report and evidence of how you promoted
the contribution from the Council

Other (please list) _
2018 TurdSimcy &Ppoalek
VELS SALLL P Covees .

If any. of the above documents have not been enclosed, please give reasons

why in the box below:
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5. Declaration by the applicant

I/we declare that, to the best of my/our belief, the information given on this
application form and in any enclosed supporting document is correct.

I/we declare that, I/we have read the Town Council’'s Grant Policy and believe to
the best of our knowledge, that we meet the criteria set out by the Policy.

l/we confirm that a risk assessment will be completed prior to an event granted
funding by the Town Council.

Iwe aEcept the following:

(i) that any false information we provide, even if provided in good faith,
may lead to the withdrawal of the grant offered,;

(ii) -that any grant offered will be used only for the purposes set out in this
application;

(iii) that we will provide reports on progress at the request of the Town
Council;

(iv) the support of the Town Council will be publicised;’

(v) that should any grant offered, not be used in accordance with the terms
and conditions set by the Town Council, we undertake on behalf of the
organisation to repay the outstanding amount to the Town Council on

demand:

Please be aware that the decision as to whether you have been successful in
your application will be communicated to you shortly after the relevant Council
meeting.
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