
 

Goostrey Parish Council 
 

The Village Hall  
Goostrey  
Cheshire 
CW4 8PE 

01477 535825 
Email:  clerk@goostreyparishcouncil.gov.uk 

Telephone: 01477 535825 
 

Grant Application Form 
  
Please complete the form and submit to the Clerk of the Council at the above address.  If you require assistance with 
the form, please contact the Clerk or a Councillor to discuss your application.  
  
Applications for Grants require the organisation to submit a copy of the organisations financial statement for the last 
12 months.   
 
Where appropriate grant applicants must have a "Safeguarding Policy" in place. 
 

 
Organisation Name: 
(If you are an individual applying on 
behalf of a group/organisation please 
include a letter of support from the 
group/organisation) 

 

 
Contact Name: 
 

 

 
Position in the Organisation: 
 

 

 
E-Mail Address: 
 

 

 
Telephone Number: 
 

 

 
Address: 
 
 
 

 

 
Amount requested: 
 

 

 
Bank Details or Payee Name for Cheque 
(our preferred method of payment is 
direct bank transfer) 
 

 
Account Name: 
 
Account Number: 
 
Sort Code: 
 
Or Payee Name: 



 

 
 

 
Type of Organisation: 
 

 

 
Aims / objectives of the organisation/  
attach a copy of the constitution (as a 
separate document if necessary) 
 
 
 
 

 

 
Membership - estimate numbers and 
area members are drawn from 
 

 

 
Is membership restricted by any means 
 

 

 
What age group will benefit from the  
funding 
 

 

 
How will the grant be used? 
 

 

 
How will the funding benefit the 
Goostrey community? 
 

 

 
How do you plan to seek funding from 
other sources? 
 

 

 
Have you submitted copies of 
quotations if necessary? 
(please attach these to the form) 
 

 

 
Have you submitted a copy of the 
organisations financial statement? 
(please attach this to the form) 
 

 

 
 
Signed:  ...............................................................        Date: ........................................................  
  
 
Print Name: ...................................................... 
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