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MITCHEL TROY UNITED COMMUNITY COUNCIL 

Grant Application Form 

Clerk: Carole Arvanitis, clerk@mitcheltroyunitedcc.org.uk 

 

 

Please indicate what type of funding you are seeking: 

Revenue Grant - for running costs  

Small Grant - for small projects  

 

Name of your organisation: 

 

 

Main Contact Name: 

 

 

Phone number: 

 

 

Email address: 

 

 

How long has your organisation been operating? 

 

 

Are you a registered charity? If yes, please include your charity number: 

 

 

Does your group keep an annual record of accounts?  
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Please describe your organisation’s main activities: 

 

 

 

 

 

 

How much are you applying for?  

 

 

What is the grant for? 

 

 

 

 

 

 

If successful, your grant will be paid by cheque, please note who the cheque should 
be made out to and the name / address to which it should be sent: 

Who cheque should 
be made out to 

 

Name and address 
where cheque 
should be sent 

 

 

Please read the following important terms and conditions carefully.  By signing this 
form, you are confirming that: 

• You are authorised to apply for funding on your organisation’s behalf. 

• Your details can be held by Mitchel Troy United Community Council in 
accordance with the Data Protection Act and GDPR. 

• You have read and understood the council’s Grant Policy, available on the 
Council’s website: www.uleyparishcouncil.gov.uk  

• The information provided in this application is a fair and accurate 
description of your organisation and the project for which you are seeking 
funding.  
 
 

Signed on behalf of applicant:……………………………… Date:……………………. 

http://www.uleyparishcouncil.gov.uk/

