Lowestoft Town Council
Grant Application Form

Lowestoft

Tousn Council

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@lowestofttowncouncil.gov.uk

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

Name of organisation

LOWESTOFT & MNISTRICT INDEPENDENT
ARCHIVE

Name of account to which
payment to be made (explain
if not your organisation’s
name)

LowesToET & DISTRICT I NDEPENDENT
rve NETWEST Renk

What does your organisation
do? (100 words max)

MBINTAIN ARCHIV LoCAL ST UDJES
11 8RA FOR EDUCATIONAL A ND
RESEARCH PURPOSES

What relevant local area does
your organisation cover?

L OWESTOFET, LOTHINGLAND ¥BEcCcLES

Who are the main LOCAL  PEOPLE AND VISITZRS ,o?e:sfﬂ QCH/ t/)\g

beneficiaries of your work? FAMILY AND o7+ ERHISTORY o R A vARIE
oF PURRPISES

Are you a charity? YES

if yes, describe the type of

charity CHARVTeR F T RUST

If registered, what is the

charity number? I

Not-for-profit? YES

if no, describe the

organisation

Organisation income (last 5{ 1192 - X5

complete financial year)

Organisation expenditure (last )

complete financial year) (% 1662-90
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Town Council

Lowestoft Town Council
Grant Application Form

Contact details

Name

Address

Telephone number/s

E-mail

Position within organisation

TRUSTEE A TREASURE @

Explain how you are
authorised to make this
application on behalf of the
organisation

8:7 \fz.,a(ect(l\ow d’F fi\?’77~u5f0e3 on
F-'eﬁfuarj 136N 2048

About your project

Please provide details of the
project and how the project
will benefit the people of

Lowestoft (250 words max).

bolling acchive at OU  Gouct Buddding
and. rooms ot 3Skfeters Stveet to keep

Total cost of project

histerical decuments n this local by

4240

Breakdown of cost

See wuw Corrr : J WZ{W e '"—?
M@} W@M}H’M\'_ﬁ .%MEIH

Grant requested from
Lowestoft Town Council

se€ oveteat S/ 22J0-00

What specifically would the
grant from the Council fund?

Have any funds been

Loeatcty Budg et <7

12000 fror~

/
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requested/agreed from other / M
sources? Provide details AL PRy TER | SCRANNER M
When are the funds required? | 44 <~ <24 .
Project start date bw‘_e{_/ ot 202 [}_

2




Lowestoft Town Council
Grant Application Form

Lowestoft

Towsn Council

Project completion date ONGO i Né‘

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, forthe | <
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?

YES

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

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

Do you agree not to distribute funds granted to any other organisation, other ES
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 vES
required in the Council’s Grant Awarding Policy?

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

-

_ 0 '2>
lAD i R 4 - ~ —
Sighed.... Date....cceerervernens '°C"-—"'2®“5 ..............

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

gi@wm B1 CWmR oF TRUSTEES on BEWALE SF  GRoup
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