
TILSTON PARISH COUNCIL 
GRANT APPLICATION FORM 

 
Applicant’s Details 
 
Name of Organisation ……………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

Name of Contact …………………………………………………………………………………………………………………………… 

Address for Correspondence ………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

Bank Details ……………………………………………………………………………………………………………………………………… 

Account Number ……………………………………………………………………………………………………………………………….. 

Sort Code……………………………………………………………………………………………………………………………………………. 

Contact Telephone Number(s)…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………. 

Email 

Address………………………………………………………………………………………………………………………………………. 

 

Does the organisation have its own bank account?............................................................................ 

Is your organisation affiliated to a National Body? 

If Yes, please give details……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………… 

Amount of Money you are requesting……………………………………………………………………………………………. 

Is this the total amount required for the project?.................................................................................... 

If NO, please give details of other sources of money including fundraising…………………………………………. 

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

Please include the number of people likely to benefit from the Parish of 

Tilston………………………………………………………………………………………………………………………………………………… 



Details of the use and benefit of the money requested………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

If necessary continue on a separate sheet. 

 Please attach a copy of your organisation’s accounts. 

I/We certify that the details given in this application are true and correct. 

SIGNED……………………………………………………………………………………………………………………………………………… 

DATE………………………………………………………………………………………………………………………………………………….. 

Please return to the Parish Clerk: Marian Hagan, Lowcross Hill Farm, Lowcross Hill, Tilston, SY14 

7DX 

Email: clerk@tilstonparishcouncil.co.uk  

mailto:clerk@tilstonparishcouncil.co.uk

