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Council Offices —
The Basset Centre, Basset Road, Camborne TR14 8SL

Telephone & Fax: 01209 612406
email: r.bennett@ruralnet.org.uk
web site: www.camborne-tc.gov.uk
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Council Offices –

The Basset Centre, Basset Road, Camborne TR14 8SL

Telephone & Fax: 01209 612406


email: cambornetc@cornwall.gov.uk
web site www.camborne-tc.gov.uk


	Grant application form



	Name of organisation


	

	Organisation type

(tick one only)
	Community

Group
	Registered

Charity
	Voluntary 

Organisation
	Statutory

Agency

	Name of main contact


	

	Address for correspondence


	

	Daytime telephone number
	

	Email address


	

	Please describe the purpose of your organisation and how it benefits communities in the Camborne Parish.



	Grant requested from Camborne Town Council


	

	Please describe what you want to do with the grant. 



	Estimated start and end date for the project/activity 
	

	How do you know there is a local need for your project/activity? Please give recent evidence.



	Who and how many people in the Camborne Parish will benefit from your project/activity? 



	How long have you been fundraising?



	Have you applied for a grant from Camborne Town Council before?

If so, when did you apply and how much were you awarded?



	Please give a detailed breakdown of the costs of your project/activity.



	Please tell us how you will fund your project/activity, giving details of any funding already obtained or applications made.

 

	Please attach your last financial statement or set of accounts to this application. If you are unable to provide this information, please tell us why.
 

	Name of payee (this must be a group or association and cannot be an individual)



	Declaration

I declare that to the best of my knowledge the information I have provided on this application form is correct and the grant will be used for the purpose stated.

Signature of applicant                                          Date


Name (please print)

Position held



*Please attach a continuation sheet if there is not enough space on this form

