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a 

G
ra

nt Name of organisation: ............................................................................................................

Address of organisation: .......................................................................................................

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

Postcode: ..................................................................................................................................

Charity Number: .....................................................................................................................

Contact Name: .........................................................................................................................

Position in Organisation: .......................................................................................................

Contact Address: .....................................................................................................................

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

Postcode: ..................................................................................................................................

Telephone No: Daytime: ............................................. Evening: ..........................................

Email: ........................................................................................................................................

Amount of Grant Requested: £ .............................................................................................

State the purpose of the grant and include an estimate of the total cost of the works.

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

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

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

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

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

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

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

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

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

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

Estimated cost: £ .....................................................................................................................



Public Benefit

(a) Please indicate how an allocation would enable your organisation to contribute to the
Council’s priorities and estimate approximately how many residents of the Borough
would benefit.

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

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

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

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

(b) Will the asset created/enhanced be available to
all members of the community? YES NO

If yes, which sections specifically? ...................................................................................................

Quality Assurance

(a) How will you ensure that the works are completed to a sufficient standard? Please note
that a condition of the payment of the grant is that all works are also subject to inspection
by the Council’s own qualified staff.

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

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

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

(b) Explain how you intend to finance the cost of maintaining the asset in the future.

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

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

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

Publicity

What steps will you take to ensure that the Council’s contribution to the works is publicly
acknowledged?

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

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

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

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



(d) Please indicate any fundraising activities
undertaken to support your capital project
during the last financial year both successful
and unsuccessful, and state the total amount
raised.

(e) Amount of funding currently received from
the Council, if any.

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

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

£ ...........................................................................

£ ...........................................................................

(a) Estimated cost of work

(b) How will the works be financed?
Please indicate any other funding which you
have secured or that you are intending to
apply for.

(c) Please state your organisation’s reserves
declared in your organisations most recent
audited accounts. Please indicate whether
these reserves have been earmarked for
specific purposes or are available to finance
general expenditure.

£ ...........................................................................

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

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

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

Date of audit ......................................................

Total reserves £ .................................................

Available reserves £ .........................................

Finances

A COPY OF YOUR AUDITED ACCOUNTS SHOULD BE
ENCLOSED WITH THIS APPLICATION.

Are you in receipt of any of the following:-

Rate Relief: Mandatory Discretionary

Amount £ ............................. Amount £ ...............................

Other support/assistance from the Council (please specify below):

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

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

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

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

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

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

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



I certify that the information provided as part of this application is, to the best of my
knowledge and belief, true and accurate.

Signed: ...................................................................... Date: .........................................................................

Grant allocations are paid directly to successful applicants via BACS.  Please provide details of
your organisation’s bank account into which any payments should be made.

Account Name: ...........................................................................................................................................

Account No: .................................................................................................................................................

Sort Code:       -       -

Bank Name: .................................................................................................................................................

Please set out below any other information in support of your application (attach a separate
sheet if necessary).

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

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

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

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

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

IMPORTANT NOTE

Applicants are advised that any information supplied as part of this
application may be made publicly available.

Completed applications can either be returned by post to:
Kamal Mehmood, Partnerships Co-ordinator, Reigate & Banstead Borough Council,

Town Hall, Castlefield Road, Reigate, Surrey, RH2 0SH

or by email to:
kamal.mehmood@reigate-banstead.gov.uk

by 3rd September 2010.

If you submit this form electronically, you do not need to sign and return a hard copy
but you should ensure that you save a copy for your own reference.

Please include a list of all additional material included with your submission.

Email submission will be taken as acceptance of the statement above.

10-29 : June 2010


