ALMONDSBURY CHARITY

INDIVIDUAL GRANT APPLICATION

Please complete fully in BLOCK CAPITALS
SURNAME_______________________FIRST NAME(S)___________________________________
MR./MRS/MISS/MS___________MARITAL STATUS________________________________________
                                               (single/married/living with partner/widowed/separated/divorced) 
NIUMBER OF CHILDREN & AGES______________________________________________________                                                        
ADDRESS_____________________________________________________________________________
POST CODE_____________________DATE OF BIRTH______________AGE_______________ 

DAYTIME TEL. NO._________________________ EVENING TEL. NO.________________________
e.mail address: _________________________________________________________________________
LENGTH OF TIME YOU HAVE LIVED AT THIS ADDRESS_________________________________
If less than twelve months please give previous address below:
__________________________________________________________________________

TOTAL HOUSEHOLD INCOME (indicate whether weekly or monthly) £___________________________                           
RENT/MORTGAGE (indicate whether weekly or monthly)                           £____________________________                
REASON FOR APPLICATION (give as much detail as possible)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ITEM(S) OR ASSISTANCE  REQUESTED:
1.__________________________________________________________________ COST £____________
2.__________________________________________________________________ COST £____________
3.__________________________________________________________________ COST £____________

4.___________________________________________________________ _______COST £____________

TOTAL AMOUNT OF GRANT REQUESTED                                                                   £____________                                               

N.B. The Charity does not pay cash sums. All grants awarded are paid against Invoices/Accounts.

APPLICATIONS FOR ASSISTANCE HAVE ALSO BEEN MADE TO: (Please give below names and addresses of ALL other organisations to which applications have been made)
1  _____________________________________________________________________________________
2    ____________________________________________________________________________________
What other steps, if any, are you taking to secure the funding you require? Please give details: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ALL SECTIONS MUST BE COMPLETED IN FULL OTHERWISE THE TRUSTEES CANNOT CONSIDER ANY APPLICATION FOR ASSISTANCE

I agree that any grants made will be used entirely for the purpose(s) stated above and that if sufficient financial assistance is obtained from elsewhere the sum made available by Almondsbury Charity will be refunded.

Signed _____________________________ Date ________________
Where necessary the application should be supported by an appropriate person who should complete the Sections below:

I AM ABLE TO SUPPORT THE APPLICATION FOR A GRANT BY__________________________

BECAUSE:_____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed________________________________________Date_____________________________________
Name_________________________________               Position__________________________________




    e.g Social Worker/Health Visitor/Vicar/Trustee
If more convenient a letter of support on headed notepaper may be submitted under separate cover.

Completed application forms, together with any other relevant information, should be sent to: 

Peter Orford, Secretary, ‘Wayside’, Shepperdine Road, Oldbury Naite, Bristol, BS35 1RJ.

Tel. 01454 415346., e.mail: peter.orford@gmail.com

