WEST DOWN PARISH COUNCIL

Parish Clerk: John Barnett
Badgers Drift, West Down, lifracombe Devon, EX34 8NH. Tel: 07469611839
Email: clerk@westdownparishcouncil.org.uk

— ~

This form is an editable PDF and can be completed by downloading and installing Adobe PDF Reader (https://get.aoecm/uk/reader/).
GRANT APPLICATION FORM 2026-2027
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Is your Organisation a Registered Charity? YES / NO Charity NUMDE ..ttt st e ere e

Is your Organisation affiliated to a National Body? (If so, please give name and address below) YES / NO

Briefly describe the activities of your Organisation OF PrOJECT..........ue oottt ettt et ere et e e e ssassreereseeseans

What are the aims and objectives of the Organisation?............c.ovi it e e
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Please state how your organisation specifically benefits the people of West Down Parish.........c.cccuvvmimenenineneeceeceecenee
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What is the project or purpose for which the grant Will De USEd?...........ooeiieriiiiiieee e e

Were you successful in applying for a grant last year?"

If Yes, What Was the MONEY SPENT ONZ.....eeeciiieieeeeireie ettt ettt e ceerreeeeeetbeeeeeessseeeesesssseseeeesssraseesesssseseesensrnesesssnsnneees

Do you have any other sources of funding?
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Any other relevant information you would wish the Council to consider in SUPPOIt?......cc.vvveeieveeceeneneeecee s

| declare that the information detailed in this application is true and accurate and that | have not omitted any
other information that may be relevant to the application.

SIGNE..aeeeeeerererereereere e e ereseeseeseesessesensensessresesessesres INAIMIu.ciiitieeeceesece et trseesereereereeresreseeseeseeseesensensessessessnssrssrsssessessesees
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PLEASE NOTE:

If any section above requires additional space or explanation, please attach any further information to this form.

THIS FORM MUST BE RETURNED TO THE WEST DOWN PARISH COUNCIL CLERK (using the contact details above)
BY 20™ OCTOBER 2025 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.

This form is an editable PDF and can be completed by downloading and installing Adobe PDF Reader (https://
get.adobe.com/uk/reader/).

Complete all answers in the boxes provided.

When signing the document, please click on the signature box and follow the instructions in the pop up box to
create an Adobe digital signature which will then automatically be added to this form.

If you require any help please contact:

Parish Councilor Richard Kenshole
richard.kenshole @westdownparishcouncil.org.uk
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