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CHORLEYWOOD COUNCIL 
GRANT APPLICATION FORM 

 
 

APPLICANT’S DETAILS 

Name of Applicant and/or Organisation 

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

 

………………………………………………………………………………………….. 

 

Who will be our main contact for 

this application? …………...………………………………………… 

 

Address for all correspondence ………………………………………………………... 
(including payments) 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

Can we contact you by telephone? (Daytime) …………………………………………. 

 

(Evening/Weekend) ……………………………………………………………………. 

 

What authority do you have to submit this application? 
For example, has the application been authorised by committee? If so, which  committee and when? 

(For your own protection it is important that you are properly authorised). 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

What is the purpose of the organisation?      …………………………………………... 

 

………………………………………………………………………………………….. 

 

Approximately how long has the organisation 

been in existence?    Years ………..   Newly formed ………… 

 

Are you a Registered Charity?  YES/NO (if YES, state your Charity No.) ………………… 

 

Are you affiliated to a National Body? YES/NO (if YES, state which one(s) 

………………………... 

 

………………………………………………………………………………………….. 
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DETAILS OF YOUR APPLICATION 

 

 ………………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

.…………………………………………………………………………………………. 

 

.…………………………………………………………………………………………. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

If necessary continue on a separate sheet 

 

Participation 

 

Approximately how many people are currently regular participants in your activities?  

………………………………………………………………………………………… 

 

Membership Profile 

 

Into which category do the MAJORITY of your participants currently fall? 

     

      Under 18 years 

 

      18 years – 60 years 

     

      Over 60 years 

Catchment Area  

 

Are the MAJORITY of your regular participants drawn from the Chorleywood Area?

 YES/NO 
 

FUNDING 

 

What sum are you applying for? ……………………………………………………… 

 

What is the total cost of your project? ………………………………………………… 
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What other grants have you applied for or obtained? …………………………………. 

 

…………………………………………………………………………………………. 

 

………………………………………………………………………………………… 

 

Please confirm the following documents are enclosed in support of this application. 

 

    Copy of Constitution 

    Copy of latest Statement of Accounts 

 

 

 

 

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

 

 

SIGNED ……………………………. DATE ………………………………… 

 

 

 

If signing on behalf of an organisation, please state position ………………………… 

 

Counter signature by officer ………………………………………………………….. 

 

 

 

 

 

Please return this form to  The Clerk, Chorleywood Parish Council, South Lodge, 

Rickmansworth Road, Chorleywood, Rickmansworth, Herts WD3 5SL 
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