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HOLCOT PARISH COUNCIL  
 

GRANT APPLICATION FORM  

 
 

 

1. Name of Organisation:  

2. Name of Contact:  

3. Position within the organisation:  

4. Contact Email:  

5. Contact Telephone Number:  

6. Contact Address: 

 

 

 

 

 

7. Is the Organisation a 
Registered Charity? 

Yes/No 

8. Registered Charity Number:  

9. Please provide a brief description 
of the purpose or project for which 
the grant is  being requested? 

 

 

 

 

 

 

 

 

 

 

10. What will be the total cost of 
the  project? 

 
£ 

11. Amount being requested from Holcot 
Parish Council 

 
£ 
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12 If the total cost of the project is 
more than the grant, how will the 
residue be       financed? 

 
  
 £ 

13. Have you applied for grant funding 
from Holcot Parish Council  before? 

 
Yes/No 

14. Have you applied for a grant for the 
same project to another 
organization? 

 

If so, which organization and how 
much? 

 
 
 
 
 
 £ 

15. Who will benefit from the project?  

16. When will the funds be 
required? 

 

17. Please provide a letterhead if you 
have one and payment details 
should your application be 
successful 

 

 
 
 
 
 
Signed  ………………………………………………..……       Date  ………………….……………………………… 
 
 
Print Name  ………………………………….…………… 
 
 
Please email completed form and relevant information to:  clerk@holcotvillage.co.uk 
 
Or post to:  
 
Ruby Cole 
Clerk & RFO 
Holcot Parish Council 
32 Old Road 
Walgrave 
Northampton 
NN6 9QW 

 

mailto:clerk@holcotvillage.co.uk

