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Lowestoft
Town Council

Grant Application Form

Please complete this form and send it with: _
a. Your Equality Policy (and Safeguarding Policy if project reiates to young and/or vuinerable people)

b. Your constitution

to The Town Clerk, Lowestoft Town Council, First Floor, Hamilton House, Battery Green Road,
Lowestoft, Suffolk, NR32 1DE or e-mail admin@iowestofttowncouncil.gov.uk

About your organisation. Insert ‘ves’ or ‘no’ and/or provide additional information where relevant

Is this application being made

on behalf of a sports club? K@
Name of organisation
CAST (OAST HosPiCE
Name of account tg whichI . EAST COAST HoSPICE
Payment to be m'a e. (ef(p ain L<3S & 4 &7
if not your organisation’s -
name} Gg"ciz_‘ Cf {

What does your organisation
do? (100 words max)

for tha Commontty of Gt

Fundreusing o buijd a hospice ﬁuae;tg

Wamootll &
WSO Ve égj

What reievant local area does
your organisation cover?

Gt Yermouth, & Wavenzy

Who are the main
beneficiaries of your work?

Tha communi e Gt YaneoOa ¢
waveney 6&6&3&

fondcdi E10inS |

(?g o lafe - (:ifﬂilffiﬁg

Are you a charity?
If yes, describe the type of
charity

HoSPi e CHAeT ™

if registered, what is the
charity number?

112963

Not-for-profit?
if no, describe the
organisation

Organisation income (last
complete financial year)

£.5721, 200 . 00
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Lowestoft
Town Council

Organisation expenditure (last

complete financial year) égé%, 360 . OO

Contact details

Name ANDEEA KKinG

Address SUSSEX RD BusinesS (BENTEE
SUSSEX RD;, GoRiC3Tos O SER
G YRR MaJdTH , N3 &P~

Telephone number/s CIL493 7; 8707
Mob -~ OTEXECO3ILEZL

E-mail anclreci - K:f’?g @ eastc 9@5&&05,@; & .,

e, ,fg . G

Position within organisation HEAD OF FUNDE AL S;Mé‘

Explain how you are {{:’:_}\q aulhoresec] & nmadd s Qppét{cmf*fa
authorised to make this (.S Hoao oFf Fuaclraus iﬂﬁ for the st (st
application on behalf of the Hosp i Chc&f‘i?‘g and aru fmcfﬁ&“&aﬁiﬂg .
organisation G bive e S aricd events f@@ﬂ.(ét’(f for (E5 m;ﬁaf_‘

About your project ) ] 7
Please provide details of the |Onee. Doctl E0SL (x:‘ st H@Sﬁ;@(ﬂdcﬂgﬁzr@t Tk Hoose)
project and how the project ff;;&gﬁ?’m@d SPEC p é’gﬁfxﬂ-ﬂggééuﬁ e

. . i £ - (% A (:U i L @ . .
will benefit the people of Glving ChoiCe g Ay, o , (ove cined qum{é fo
Lowestoft (250 words max).  (¢hpse’ et Che endl of “(if¢e and (Feis frapdess

Total cost of project é , .
6 ” 2-: e LL’LGV‘L

Breakdown of cost ' SHE B O7guslise oL Bubbig ""}5‘- I
%rﬁ{;ﬁ@ '.Qvﬁgz(: P g = m;'mmswm%&x% is

K&, 4CC FyaT

Grant requested from - -

Lowesto?’c Town Council t 5 oo ié.» GO

What specifically would the  |7c S wouvle]l GSS(SE US tn orglandsig laigersaale

grant from the Council fund? [Ommeniby €vends &0 Suppo & rudsury funck fot
CRL D QCfTa%QL"f“‘ - fuse E:fgb&(ﬁ,_ fé’c}ﬂft hc@ﬁlﬂ? }fféff ” /ﬁ@fﬂfﬁw&
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Lowestoft

Town Council

Have any funds been Addibrorwa . Sponsorsig) s %Y::[uﬂﬁ kb
requested/agreed from other Cciin ec from (OCal businesles n
sources? Provide details LoWENTO T AREWN .
When are the funds required? |Jein 202¢>
Project start date HOSPICE _PPOTT \ EvErd T PLAMNED 7ol
(/N’Gt’ £o wn T 20204086 (£ PUSH )

Project completion dat FHOSPICE, PECTET N\ e :

ject completion date ot Enooon ENENT  COMPLE Tion)

L J 20860
Compliance Agreements {insert ‘YES’ to indicate your agreement to the questions below. If you do not
intend to comply, insert ‘NO’.)

Do you authorise us to hold and use information that you have provided, for the
purpose of processing and monitoring this grant application? You can ask us for
details of the information we use for this purpose at any time.

Do you acknowledge that if you provide false or misleading information in your
application or at any point in the life of any grant, we will provide information to
relevant enforcement agencies and take any action to recover any funds and
damages, as we deem appropriate?

Do you authorise us to use information about your project and organisation as
part of our publicity and promotion of our grants programme?

Do you agree to acknowledge the Council appropriately on all of your related
publicity and promotional material including posters, advertisements, press
releases and leaflets?

Do you agree not to distribute funds granted to any other organisation, other
than as agreed as part of the grant award?

Do you agree to report the outcome and impact of the grant to the Council as
required in the Council’s Grant Awarding Policy?

Do you agree that any grant awarded will only be used for the purpose for which
it was given and in compliance with any conditions applied?

e

YES.

YES

YES

YES .

YES .
YES
VES

f of the organisation and, if different from the main
contact listed above, this should be explained.
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