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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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3.  How you will pay for your project.
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Saltash Town Council considers Match Funding is extremely important.
Please list any applications you have made for funding from other
organisations in the table below:

STy h : roprate propnate).

AROBULARNICE £3406, 000 v

DPESENHTED  A=SSN

HEor. FOND } £1,000, 000 o

B el |

HOAN ' £ soo, 000 v |

_ ‘ T 250,000

New ren Puluc £1,250, ‘—V

00, Q00 |

APPeAL £2,500, SECUNED | (

L - |

4. Further information enclosed Checklist.
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5. Declaration by the applicant

l/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.

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

l/we accept the following:

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

(if) 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 Counail
meeting.
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Applicants should refer to the Privacy Notice on the Town Council Website
www.saltash.gov.uk for details on how we use your data.

COMPLETED FORMS SHOULD BE RETURNED TO:
The Town Clerk, Saltash Town Council, The Guildhall, 12 Lower Fore Street,”
Saltash PL.12 6JX Email: enquiries@saltash.gov.uk
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