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Please complete  all sections. 

When completed please send this application form by email or post: 

Elinor Beesley, Clerk 

clerk@deepinggate-pc.gov.uk 

15 Church Street, Thurlby, Bourne, Lincolnshire, PE10 0EH 

 

1. Applicant details 

Name of organisation:  

Name of contact:  

Contact’s position within the 
organisation: 

 

Address for correspondence: 
 

 
 
 
 
 
 

Telephone no:  

Email address:  

 

2. Details of organisation 

Brief description of your organisation 
including aims and objectives. 
 
 
 
 
 

 
 
 
 
 
 
 
 

Is your organisation a Registered 
Charity? 

 

Can anyone join?  

 
 
 
 
 
 
 



Deeping Gate Parish Council 

Community Grant Application Form 
 

Deeping Gate Parish Council Community Grant application Form November 2024 

3. About the project 

Please provide details of your proposed project and what you wish to use any grant awarded for including 
benefits to the Community? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

4. About the grant 

Total cost of the project:  

How much is this grant application for?  

Date the grant is required:  

If you intend to seek funds from other 
sources, or have already done so, please 
provide full details including the amounts 
sought and the application status: 

 
 
 
 
 

Cheques to be made payable to or bank 
account details: 

 
 
 
 

 
 For Council Use: 

Value of grant approved:  

Date of approval:  
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Please complete the following declaration 
 
I declare that the information given is correct and agree to adhere to the conditions laid out in 
Deeping Gate Parish Council’s Community Grants Policy. 
 
On behalf of___________________________________________________________________   
 
 
I accept the conditions in Deeping Gate Parish Council’s Community Grants Policy 
 
 
Signed________________________________________ Date___________________________ 
 
Position in organisation _________________________________________________________ 
 
 
If the person signing this form is under 18, an adult must countersign it. 
 
Signed________________________________________ Date___________________________ 
 
 
_____________________________________________________________________________ 
 
 
 
Please note completion of this form does not necessarily mean that a grant application will be 
successful in part or whole. 


