Edgmond Parish Council

Chairman Clerk to the Council
Cllr R Higginson Katrina Baker MBE

‘Oaklands’
Tel: 01952 541939 Waters Upton
Mobile:07813 788094 TELFORD
Email: edgmondpc@btinternet.com TF6 6NP

GRANT APPLICATION FORM

Name of Organisation:

Address and email for correspondence:

Date organisation or group was formed

Names of Officials

Chairman ........ccccvvvviviinin s Lelephone
TIEASUTET ...uvvieie e e e e s Telephone.................
SECretary ..o e LEIEPHONE

What are the general activities of your organisation?

What is the catchment area for your membership or activities?

State any specific equipment/project for which a grant is required

What is the total cost of this?

Please state amount of grant requested

How many people benefit from your group / organisation?
How many members do you have?

How do you normally raise money for such projects?

What other grants have you received / requested towards the costs?

(Please delete any irrelevant questions.)

Please include any additional information you would like to give in support of

your application.




