Grant Application Form

APPLYING FOR: Community Chest Grant

(Tick one box)

Festival Fund Grant

DATE APPLICATION SUBMITTED:  [17 /g /2020
7 /o3,

Contact Name:

Position:

CHar R rAnd

Organisation:

SALTASH RPugdy foormdate <(UA,

Contact Address:

Telephone Number:

E-mail:

tatus of Organization:

Shexs coub,
Charity/Company number Charity No:
(if applicable)
Company No: '\// A

What geographical area
does your organization
cover?
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How long has your
organization been in
existence?

So Yeaes

FRAAEN A /T

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 Proiect Amount Successful
Applied J Applied for Y/N
Jocy | forTAle Fook -

CiGHTS FoL ,é/,abv \/

2o R | sbisrd Section

Have you applied for a grant
from Saltash Town Council
within the last 5 Years?

(Please list — continue on a

separate sheet if necessary)

Please list the aims and
objectives of your
organization
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What are the main

activities of your Ouwor .
lorganization? ; "
feouns Guae\hj e,\wdmﬂ\ FRaimg

Yes /No or
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,
Community Hall (used by all within the community) or environmental A//A
purposes?

If application is for a School - Is, it for anything other than
environmental purposes or a project that does not benefit the wider AL /A
community and is not in addition to statutory services?

If application is from an education, health or social service '\(/A
establishment — do you work in partnership with other groups?
If application is from an education, health or social service af A

establishment — is project in addition to statutory services?

2. Your project

Start Date 2 | 09 | 220
Project

Finish Date 3¢ 1o [ 2e20

Total Cost £ £, 256 e £x VAT

Grant Applied For £1, 000 . o=

Project title: | (yAn(C/nic, oA frooRs KeiiR8
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Description of project
(please continue on a
separate sheet if necessary):

Rentout. Exrsriak, e SVERACE AN)
CLEAA .

M‘/ A Eran guyu&r—rmt (é(/;\/
To Ml Feovkd SurbACLS.

Rease See Arpeyey Duore

Where will the
project/activity take place?

SheTAsSH REC
Moo L cANDS LAAE
SAL7TASH

12 wHT

ho will benefit from the
project?

(What groups will benefit and
approximately how many
people will benefit in total)

“THe MEsbeds oF SaeTasH BFc

SeMic® ~ NourH fectiens:
“ToTal ! Bep APPLov. .

THe Mermgegy o 7THE 7AmAan
TRerelS FoaaliNG CLUR:
TOTACL: 200 APoc,

What evidence do you have
that this project is required?
(This might be survey work or
statistical evidence)

AHE. BV DEACE 1S AN T8 Set i
e CondBuricn of THE frovk . THE
cuordé gt PAnreEl Sellhce s WEAL NG
euT A 18 Teakdg £dadey, hércodd
A~ (N THE SHOWRRLS. Tihs 13 ClegemE
Blarncs ond Arfecn N ANGeng

What support have you
received for this project?
(Please tell us about any
expressions of support you
have received from outside
your organization
Consultation with
Community)

DiscusSienlS asiTH oud Aa KR,
Facicimps MONAGEL i Aoviden
SoPlotr 1k AT 17 weEAs T be done
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Our Ref: SE/Q/6364.1
7t August 2020

Re: Changing rooms & shower areas

We thank you for your enquiry regarding the above works and further to our visit to site, we
have pleasure in submitting our quotation.

We trust that our quotation is of interest to you and hope that we may be of service to you on
this project.

Yours sincerely

Surface Systems Limited

Unit 4 The Stables

Ford Road

Totnes Industrial Estate

Totnes, Devon

TQ9 5LE

T 01803 868680

Email: enquiries@surfacesystems.co.uk

Registered in England: 03298450

F ERF A MEE Registered office: Unit 4 The Stables, Ford Road, Totnes,

S : 3 Devon, TQ9 5LE
o siacee. GONSTIUCtIONIINE VAT Number: GB 823 8586 02




e Areas to be free of all other trades and equipment during our laying and curing

programme.
» During the curing period the area must be kept dry.

Surface Systems Ltd accept no responsibility for damage/staining to the surface
caused by water ingress during the curing of the resin floor.

We have assumed that the following attendances will be made available to us free of

charge:

e Overhead lighting to an acceptable standard (350 lux)
e 240V/110V 32 amp (minimum 4No.) & 415V 63/32 amp 5 Pin power socket
to the workface. (Extra for providing a 415V Generator - £75.00 Per Day).

e Water.

* A place to dispose of waste. (Extra for providing a general waste skip -

£375/skip).

e All dust sensitive work areas and equipment to be screened off or covered
prior to our arrival and any necessary safety barriers installed. Fire alarm

sensors within the working area to be isolated.

* A secure, dry storage/mixing area adjacent to the work area.
* A minimum ambient temperature of 18 degrees centigrade to be maintained in
the work/storage area during storage, laying and curing.

e Use of normal welfare facilities.
e Parking for vehicles close to the working area.
e All areas to be weatherproof.

Surface Systems Limited

Unit 4 The Stables

Ford Road

Totnes Industrial Estate

Totnes, Devon

TQ9 5LE

T 01803 868680

Email: enquiries@surfacesystems.ca.uk

Registered in England: 03298450

Registered office: Unit 4 The Stables, Ford Road, Totnes,
Devon, TQ9 SLE

VAT Number: GB 823 8586 02



How will the project be | Wice munlace 7ie Fogec
managed and how will you . .
measure its success? /ééwe\/eﬁ‘ e G ANy W€ Ale_ USAR

e AN Exee e T TRAGS Le ol
Il 1 NSTBLC AT S TS rBopoeT )
AND 1T APicArien . 1T Coni€l anTH
THE 1L ON wibany WALLAN 7Y  Aisk
THEICL 1S ACso A AMOATC ToleA
GQUAARITES. .

Please give the timescale P
’and key milestones for your /S 09/3020 - Her FOMD AR To e suy
p

roject, including a start date| 0, ,_ -
and finish date. ’

/36 [0/ 2020 ~ GuaniEnice Alo@i Sefenl-
BUANT 6N CenlTRAC L. e akn 7,

3(/(0/3-020_ GonrlleTiond

What arrangements do you Ao —_— —
have in place to ensure HoL G H “(ef1s '@0*/514 Qe Mo

Fafeguarding of children and | 2« ££¢Tey /W VoLve ool Yesru Mendeg,
/or young people and/or WE Do +Hive 4 s, Shre <o AL\, A@

vulnerable people - ‘ i
(applicable only if your| =fa. Atc Aiy. T2 InEN .

project involves working with| AL gve Coneste © /MM% Al
this client group) BRS Ceealesn And Al Ho e
Ret e vidNT QUALLE cATIENS Foe.
Corrconlc Crredlin,

3. How you will pay for your project.

What will the money be spent on? THE. GAANT Flom ST Woveh
(Provide a full breakdown of project cost(s) Be 0sEN /N fAee QNMEJ\[ T of

identifying what cost(s) this grant would be —_—r —_—
spent on) 7He. TaTAC RMEONT L5 28( oo

How will you promote STC once application | AS /N 7# far we wicl o
and project are complete? St N WL CLub lerelATLdE
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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:

Organization C°“t"bl‘t('g)" Sought

Applied
(please tick as
appropriate)

Granted
(please tick as
appropriate)

Cobuvare oniry

CHesT

v/

HEMQLMZA 6Ly ;é _
Poqly folet Seriug 00 - <o

/

"’IE'MA& Téesrrw

Rwqu CLUL %/; 207 . <© v
Please confirm the bank account your project is using is in the
project’s name/organization name
4. Further information enclosed Checklist.
Enclosed

(please tick)

(mandatory)

A copy of your organization’s most recent bank statements

v

Copies of all relevant Employer’s, Building & Public Liability
Insurance Certificates & Title Deeds if appropriate (mandatory)

v

17
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details

A letter head showing the organization’s address and contact /

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 /
istatements (if any exist)

Copies of any letters of support for your project ,,Z '

If your organization has previously received a grant from STC 26/8- Rehécs

; . . fraoh LU GH7T .
please include a brief report and evidence of how you promoted Mo, /o) 7ED T

the contribution from the Council Serrret ont’

Other (please list) STC IMLUARN 1A/
Cuvld LrelaTuL .

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

A SO PRRT Nor /n THE TORUA 6F AN A (cATion] A<
o VELRAC AT TS CRAGE AnD ARe ASEuL)
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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, l/we have read the Town Councif'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.

Iiwe 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;

(it 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):

Position(s): S WPy

Date: ’_7 /@ /Jaz,a
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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 PL12 6JX

Email: enquiries@saltash.gov.uk

|0FFICE USE ONLY:

Date received 11l 1 20

Received by: N. lou CE

Application Reference: CC 243

Date to P&R Chairman/Vice Chairman €| g[ 20

Approved to go to Committee S

Committee Date &lal 20
[

Decision/Minute number

Amount awarded

Application refused by P&R Chairman
or refused by Committee

Appeal notice issued

Appeal received

Approved for Committee

Decision/Minute number
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Appendix 3

Application scoring matrix

Key Priority Areas
Grants may be given for projects that fit into one or more of the following
areas:
The promotion of tourism and leisure for both residents and
1 visitors to the area with a community focus
2 Supporting local safety campaigns
3 Benefit health and wellbeing
4 Promote pride in the community
Highlight important local issues/history/culture to local
5 residents and students
6 Promote a sport - related initiative or event
- Increases visitors to Saltash and improves the local economy
8 Promotes environmental issues which improve the local area
9 Financial management and attempts to generate matched
funding
Total
Scoring:
0 Does not meet criteria
1 Partially meets criteria
2 Meets criteria

Applications must score a minimum of SIX to be eligible to receive grant
funding.
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