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Grant Application Form

Please complete this form and send it with:

a. Your Equality Policy, or equivalent {(and Safeguarding Policy if project relates to young and/or
vulnerable people)

b. Your constitution or equivalent

to The Town Clerk, Lowestoft Town Council, First Floor, Hamilton House, Battery Green Road,

Lowestoft, Suffolk, NR32 1DE or e-mail admin@Jowestofttowncouncil.gov.uk

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

! Name of organisation g |
J NGVX@\K + Su I"'O\K V\)GQG{QQM\/M‘. §

| Name of account to which Neovlelk « S (¢
: ‘ Hsl i< Nosdeairv en '
| payment to be made (explain | o} &6 ‘ ) - S :
| if not your organisation’s | 12ar dags ook, NEYnteh . |

§name) %ﬁb Code 29-0b2-~-52 Q(c nQ ‘:30‘%’8660}
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Are you a charity?
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| Contact details
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About your project
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} Breakdown of cost

| Grant requested from |
| | —
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1 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.

|

MEs

| 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?

e

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

Hes

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

et

Do you agree not to distribute funds granted to any other organisation, other
than as agreed as part of the grant award?
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1 Do you agree to report the outcome and impact of the grant to the Councilas | Y eq
| 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? }

&<
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Signe \{-)-5—]1\ ..... N(’\l‘l‘v@’\/lglj .

(Signatory must be authorised to act on behalf of the organisation and, if different from the main
contact listed above, this should be explained.




