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SOUTH KELSEY AND MOORTOWN PARISH COUNCIL 

 

GRANT APPLICATION FORM 

 
Date grant application form approved and adopted: 8 April 2024 

Date of review: May 2025 (AMPC) 

______________________________________________________________________________  

Please complete all questions, including signing the form. 

 
A.     Your organisation  

Please give us the following information about your organisation. 
 
Name of Organisation: ___________________________________________________  
 
Address:_______________________________________________________________ 
 
______________________________________________________________________ 
 
Post Code: ____________________________________________________ 

 
Description of your organisation’s activities. 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
_______________________________________________________________________ 
 

How long has your organisation been in existence?  
 

_______________________________________________________________________ 
B. Contact Details. 

 
Name of contact: ____________________________________________________ 
 
Address: _______________________________________________________________ 
 
______________________________________________________________________ 
 
Post Code: ____________________________________________________ 
 
Tel: __________________________(daytime)  ________________________(mobile) 
 
Email: ___________________________________________________ 

 
 
 
C. Your Application 

 
Brief description of project or scheme for which grant is intended 
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______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Who will benefit from the proposed project or scheme? 
 
______________________________________________________________________ 
 
_______________________________________________________________________ 
Total cost of project or scheme: £__________________ 

 
D.   Additional Information 

 
Are there any other comments you wish to make to support this application? Please 
give this information below, or attach a separate sheet: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

 
 
Signed: ________________________________  Dated: ________________________ 
 
 

This form will be reviewed annually. 

ADOPTED:  8 APRIL 2024   DATE OF REVIEW:  MAY 2025 (AMPC) 


