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LOSTOCK GRALAM
GRANT APPLICATION FORM
FPLEASE COMFPLETE IN BLOCK CAPITALS
Mame of Organisation
Is your organisation within Yes / No Registered
the Lostock Gralam Parish? Charity No (If
applicable)
Contact Name
Contact Address
Post Code

Telephone Mumber
Email Address

ABOUT YOUR GRANT REQUEST
Grant amount requested £ Date
Cheque Payable to
Purpose of grant
Have you approached other | Yes I No Will this grant Yes [ No
bodies for funding? cover all

costs?

This grant application form should be forwarded to the Parish Clerk. The Parish Council has limited funds
and cannot make substantial grants available. The Parish Council only awards grants to organisations within
the Lostock Gralam Parish.

Parish Council Use only
Application reference number Grant Yes / No
Approved?

Grant amount awarded £ Meeting date
approved

Cheque date Cheque
number

Please return form to: Clerk@Lostockgralamparishcouncil.co.uk



mailto:Clerk@Lostockgralamparishcouncil.co.uk

