
WEST DOWN PARISH COUNCIL 
                           

Parish Clerk: Val Ford
10 Berrynarbor Park, Sterridge Valley, Berrynarbor, Devon, EX34 9TA.
Tel: 07852627967
Email: clerk  @westdownparishcouncil.org.uk  

GRANT APPLICATION FORM 2024-2025

Name of Organisa on……………………………………………………………………………………………………………………………………………………

Main contact for this applica on…………………………………………………………………………………………………………………………………..

Posi on in the Organisa on………………………………………………………………………………………………………………………………………….

Address for correspondence…………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………Post Code…………………………..

Telephone……………………………………………………………………………..Mobile…………………………………………………………………………..

Email…………………………………………………………………………………………………………………………………………………………………………….

Is your Organisa on a Registered Charity? YES / NO Charity Number……………………………………………………….

Is your Organisa on affiliated to a Na onal Body? (If so, please give name and address below) YES / NO

……………………………………………………………………………………………………………………………………………………………………………………..

Briefly describe the ac vi es of your Organisa on or project……………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

What are the aims and objec ves of the Organisa on?....................................................................................................

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..
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Please state how your organisa on specifically benefits the people of West Down Parish……………………………………………

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

Amount of grant requested…………………………………………………………………………………………………………………………………………..

What is the project or purpose for which the grant will be used?.....................................................................................

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

Were you successful in applying for a grant last year? YES / NO

If Yes, what was the money spent on?...............................................................................................................................

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

Do you have any other sources of funding? YES / NO

If Yes, please provide details…………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..
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Any other relevant informa on you would wish the Council to consider in support?.........…………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

I declare that the informa on detailed in this applica on is true and accurate and that I have not omi ed any other 
informa on that may be relevant to the applica on.

Signed……………………………………………………………………… Name……………………………………………………………………………………

Posi on Held…………………………………………………………… Date……………………………………………………………………………………..

PLEASE NOTE:
If any sec on above requires addi onal space or explana on, please a ach any further informa on to this form.

THIS FORM MUST BE RETURNED TO THE WEST DOWN PARISH COUNCIL CLERK (using the contact details above)
BY 20TH OCTOBER 2023 AND MUST BE ACCOMPANIED BY YOUR STATEMENT OF ACCOUNTS FOR YOUR LAST 
COMPLETE FINANCIAL YEAR AND AN UP-TO-DATE BUDGET FORECAST OR, FOR NEW INITIATIVES, A BUDGET 
FORECAST.


