S Saltash Town Council
Grant Application Form

APPLYING FOR: Community Chest Grant | |

(Tick one box)
Festival Fund Grant

DATE APPLICATION SUBMITTED: | \=% Nov wo\®) |

fontact Name:

Position: —REASGRER

Organisation: jl SAuTasw Ve 1S ComMmmTTEE |
Contact Address: |

Telephone Number:

—

E-mail:

Status of Organization: ComMmuoacty ORGAMNMS AT o\

Charity/Company number Charity No:  W\\m
(if applicable)

| |

What geographical area -Pl\\‘l, SHALTASY, SpuTtH EneT CoRAQRL

oes your organization
over'y? rg ST ‘%E\I Sy

Company No: A\p\

o |

|
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ow long has your

anization been in
fz;!ilstence? Sudce W™ ageesT Qo S\

Please note that it may be asked to attend a meeting of the Policy and
Resources Committee to answer questions on your application.

1.  Organisation Background

[ - | Date 7 o . |Amount ,Sucéessful"
| Applied | Project ppliedfor | YN
| | / |

| | | |

- [ — |
Have you applied for a grant 11
| _!
+ +
|
|

from Saltash Town Council
| ithin the last 5 Years?

-

kPlease list ~ continue on a P
separate sheet if necessary) —

I |

| | | |
o Prourse A Seues ofF ‘
Commeriorative AN CE=RRATBR'
EVEATs T ™MARW S qum\%\\‘s
/

Please list the aims and _ !
bjectives of your 'x@RT M TR VE 7S Nate Ay

rganization |
CELERRA T o A snad. |

|
|
L
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(o OR@RASE ASD Khhse ]
Fooe Th TRou™E A SereEs |

- h 6F CormzmoRATIVE ARAD

at are the main = =

activities of your CELE BRATORY EVENTS Cok THE
JE \Df\\t |

organization? iu_[ g™ AR ER HRRY & F
N MAY oona, ‘

|

| ) - _ Yes/Noor
N/A

- Are you part of a religious group? | o

If application is for a Church — is it for anything other than a parish clock, J
Community Hall (used by all within the community) or environmental A\ﬁ
) - purposes? |
If application is for a School - Is, it for anything other than ‘
| environmental purposes or a project that does not benefit the wider ,&\p\
community and is not in addition to statutory services?

K application is from an educaﬁ(;], health or social service ‘ &\P\
‘ establishment — do you work in partnership with other groups?
‘ If application is from an education, health or social service ) tk\f\ ‘

establishment — is project in addition to statutory services? |

2. Your project

N Startbate [ Jw/ mome |

Project [ SR
Finish Date R Ivaa /! Qo

Total Cost 3 R, A, — |

“Grant Applied For |;£ a3 e — |

Projecttitle: | ShiLesy VE YIS
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-

DECARMA

= }

Description of project {

[
} Veernae SEc

(please continue on a
eparate sheet if necessary):

|
|

| 1
|

| SALTADY CakRe STREeT

|

Where will the

\projectlactivlty take place? |
| | |
i D T = ——
)Who will benefit from the Tows  Ate lRAcCosige  EVENT |
project? - A OPPoRTRT
F('What groups will benefitand | ‘- PRovvoe TR |
‘approximately how many PR TS Yo E oF TWTRE ()o?oqnw )
i people will benefit in total) BE SRLcAS ARD SORRGSED \a I‘

RREx o Beneew
What evidence do you have

that this project is required? TRy , o™ Way Dewo |
(This might be survey work or Wil RE W Recae NSED RTIRYS
statistical evidence)

Yo o e, N ComMrmem el ATE
ARND cELERARTE e s,

Wiat su;_)port have y;’u_ | ews ¥ ?;a.':r:-__c__—( SN A LT ATED |
received for this project? RN “THE TAR{oR OF ST ASW.

Please tell us about an _
: ) Evllcsions oF SoPoRT WRVE

expressions of support you

Ev'lave received from outside VETA M e BN SHLTADY Ro‘ﬂ\&‘\, |
our organization
onsu:t%tion with SALTASW T™eder CLo’ AXD
ommunity) e Rovao RRrtisw LE@ e

15
01/2019



m will the project be QA& VRo TECT WLL BRE TMNARGERS

managed and how willyou o e Sacthsw VE NS ComrTTEE
measure its success? ‘s Success Usiel BT T zAsSoRED

RN TR WomReR OF PARTITPANTS ped)
WsiTors o SAUTASH FoRe STReeT
) B TWor (o TE ANMaolT ofF

™MED A CoVeRABE \T Recewss.

Please give the timescale \

nd key milestones foryour | S<TART <« Tirlvsw Dawe -
roject, including a start date

nd finish date. Fﬁxbﬁ\ A \"\i\‘\\ QoAd.

hatarrangements doyou | L. CalCoes “Than raQ ORRT DL

ave in place to ensure BVE VRNDER Pa RermdTa L GuR PRSP
afeguarding of children and ol ReToetM=EYS 0FF i eid. BRovf
or young people and/or sLPER NS \oN,

vulnerable people
(applicable only if your VQD\)\s\eN FoR =T CH-'—_-L:D?E =
project involves working with| _y,, . "€ T TRE TRST

this client group)

ATD ()05(, AN VTE .

3. How you will pay for your project.

TNhat will the m;ney be spent on? L N
(Provide a full breakdown of project cost(s) Yeenne =ec

identifying what cost(s) this grant would be — c Saee
spent on) S ?ﬁlﬁ'ﬁc_ CAAnY

How will you promote STC once application O N onLETEE MeNT N
and project are complete? te feceRoEs AT ENeERM
SRPotromity o Chinten

MATER ALS PR (REss AR
TANEDIA DTATET\TRATS -
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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:

_ . _. Applied Granted
Organization Contribution Sought | (please tick as | (please tick as
(€) appropriate) appropriate)

o i | 1 |

Lok £ 1, 05R 7 |

<L AT RS f S ‘
| RoTAR™ 1 |
— |

INRAER  \WweEew

-
TRUT S /g — _—
"

ESY Ul AN
Laons + £\DD

Please confirm the bank account your project is using is in the \e
Project’s name/organization name <3
L smas - |
4. Further information enclosed Checklist.
Enclosed
(please tick) ‘

A copy of your organization’s most recent bank statements v
(mandatory) |

*‘K&;%th NS |
Copies of all relevant Employer's, Building & Public Liability <. €ouwow ‘

Pnsurance Certificates & Title Deeds if appropriate (mandatory)

17
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S - —_—

‘ letter head showing the organization’s address and contact /
details
A copy of your constitution and articles of association {or similar ‘ /

}documents if the above do not exist, showing the organization's |
status) |

A copy of your organization’s latest set of accounting \ A
statements (if any exist) | =N
|

|

Copies of any letters of support for your project l -

please include a brief report and evidence of how you promoted
the contribution from the Council

O_ther (please list)

If your organization has previously received a grant from STC ‘ ,A\
™
|

— |

If any of the above documents have not been enclosed, please give reasons
why in the box below:

¥ ARNSLVAANE CERTFTmTATE  We Torrewm Men)

GRANT  Fon e Raleed
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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.

l/we declare that, l/'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;

(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.

—
Signed:

Print Name(s): \

I |
|

|
‘ Position(s): ~RethsoRe R ,

Date: j \\\\ D
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