CHIGNAL PARISH COUNCIL GRANT APPLICATION FORM
	Name of Organisation
	

	Applicant’s Name
	

	Address
	

	Telephone:

Mobile:
	

	Email:
	

	Project Title
	

	Proposed Start Date
	

	Project Description

Please set out how your project will benefit the community the project aims and objectives as clearly as possible thank you. You may continue on a separate sheet if necessary



	Project Full Cost 
Please note that Grants exceeding £500 require 3 Quotes



	Estimates are not Permitted
Quoted full cost of Project 
(please provide 2 Quotes)


	£

	Quote one  ( Please attach copy)

	£

	Quote Two (Please attach copy)
	£

	You are not duty bound to accept the cheapest quote,
If choosing the more expensive quote please state why you believe this to be the best value.


	

	Description of Works 



	Materials
	£

	Labour 
	£

	Other  ie removal of waste ,making good etc
	£

	Do the works Require Formal works orders/permissions

ie. Building consent

ie. For the removal  of Trees  

If Yes Please attach copies of formal orders/permissions agreeing that works can be carried out 
Does your contractor have current and appropriate insurance and public liability insurance? 
	Yes/ No 

Yes/No
Please request and attach a copy or confirm you have seen a copy. 



	Amount of Grant Funding Requested

Can your organisation reclaim VAT
If Yes Grant Funding Requested less VAT

	£ 
Yes /No
£

	Details of Contributions from other Organisations

Name/s


	Amount/s

	Total of ‘other funding’ 

	£

	When you have read the attached Grants Policy, Funding Agreement and completed the application form please return to Janet Mills Parish Clerk, 47 Longshots Close Chelmsford Essex CM1 7DU. 
Signed on Behalf of the applying organisation
Please Sign Below

Signed                                           Position                         Date

...................................................    .....................................   ...............................




