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Please tick one box to show the type of organisation this is
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Office use only:





Date received:                                                  Ref no:














Briefly tell us about the problems in your community that this project will help to solve.














Please tell us what will happen if:











Most recent final accounts





What do you intend to spend the grant money on?











By post

















By email











By phone





The best way to contact you [tick box]











Organisation Address [including postcode]





Day time phone no.

















Email address











Contact address


If different from above [include postcode]











Name of main contact











Organisation Name
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Please give a brief description of your project.








Please tick as many boxes as necessary to show which South Norfolk Council priorities your project will contribute to.
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Creating a thriving economy





How do you know that your project has local support? 





Please tell us how you have collected the evidence. 

















Project dates


DD/MM/YYYY




















Please tell us where in South Norfolk your project will be based.
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Constitution, Trust Deed, Memorandum & Articles of Association or other formal governing document.
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Constituted community group or organisation





List all sources of funding for your project





Status:


A = applied for


B = agreed in principle


C = conditional on getting other funding


D = fully approved
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What is the total cost of your project?





£





If you have any queries when completing this form please telephone the Funding Officer on 01508 533642 or email � HYPERLINK "mailto:grants@s-norfolk.gov.uk" ��grants@s-norfolk.gov.uk�.





Please return your completed form, with any additional documents requested, to:


Grants Funding, South Norfolk Council, Swan Lane, Long Stratton, NR15 2XE 








DECLARATION:


I confirm that to the best of my knowledge, all the information given in this and any supplementary information and/or supporting documents is accurate and correct.





Signed:                                                                     Date:








Name in print: 





Position in Organisation:














Being businesslike, efficient and customer focussed





Supporting communities to develop their potential























Enhancing the quality of life and environment
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Other:





Other – please explain











Social Enterprise











Registered charity

















Constituted Parish Meeting





Parish or Town Council 








Please submit  3 quotes for work  or items that are included in the costs.
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Latest bank statement











Copies of three quotes for works, services or equipment you wish to purchase with the grant 











�











NAME OF FUNDING ORGANISATION�
AMOUNT�
STATUS�
�
Own Funds�
�
�
�
This Application�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



Total Project Funding


�
�
�
�
























Type of Expenditure�
AMOUNT�
�
�
�
�
�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



Total Project Costs


�
�
�
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Please show a breakdown of the main costs of the project.





Your project may require planning permission before    it can go ahead. Please indicate by ticking the box:





We have checked and planning permission is not needed





We need planning permission and have applied for it





Permission is granted. Reference:























a] we are unable to grant you the full amount requested





Please use the table to show the main stages of your project and when you intend to complete them, e.g. contracting, building, installing equipment





Please tell us how your project will contribute to the priorities that you have ticked in question 11











How much are you requesting from the Neighbourhood Fund?





START





END
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Main Stages of the Project [Milestones]


�
Completed by Date�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�






Please note that your total project funding listed here should equal the total project cost that you have stated in your answer to question 19.





If your Town or Parish Council is NOT making a financial contribution to this project:





please tell us about any other help, or support they have offered, or that they give during the year for other costs or work.











£




















23











b] We do not make you a grant offer











Please tell us what effect it will have on your local community if this project doesn’t go ahead
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Will there be on-going running costs after the grant money has been spent?





Please tick the appropriate box:





YES











NO
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If yes, what do you expect the total annual costs to be?





£
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Please explain how you will fund these costs and also provide a 12 month cash-flow forecast .





For high on-going costs we may ask you to supply a business plan.











Policy for the protection of children and vulnerable adults


 [if answered YES to question 29]
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Does your project involve direct work with children under 18 or disabled adults under 25 without their normal carers present?





YES











NO











Please tick the appropriate box





If YES you MUST supply a copy of your organisation’s policy for the Protection of Children and Vulnerable Adults
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There are some additional documents that we need in order to assess your application.








Please submit copies with your application form and tick the boxes to show that you have enclosed this supporting information.





Health & Safety Policy**




















Equalities Policy**





Public Liability Insurance certificate











Appropriate Licences 























If you are unable to provide any of these please explain why and tell us when they will be available.
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June 2011





Name of Authority granting the Permission























12 month cash flow forecast [question 28]





Business plan [question 28]





**if you don’t have written policies please contact your Neighbourhood Officer for help and advice.








