i COMMUNITY CHEST
Sedgefield | APPLICATION FORM

Town Councll

APPLICANT DETAILS

Name

Address

Email

ORGANISATION DETAILS

Group Name [ ]
Website (if
applicable)

Yes No

1. Does the group/organisation have a formal constitution? Q Q

2. Does the group/organisation have a bank account? Q Q

PROJECT DETAILS

Project
Description
What will the
money be
used for?
Who will
benefit from
this project?
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Amount of Community Chest Fund ( £
Being Requested

Total Cost of Project { £

How Is the Remaining
Cost Of Project To Be
Funded (if applicable)

Please Share Details of
Who a Cheque Should be
Made to:

(including postal address if
different from above)

DECLARATION

Q | confirm that this application and project have been authorised by the
Mmanagement committee or other governing body of the organisation.

O | understand that any grant offer will be subject to terms and conditions and
that | must complete a monitoring form once the funds have been spent.

| will endeavour to share photos of the completed project/event with

O Sedgefield Town Council. | consent to any images supplied in relation to this
funding application being used for publicity on the Town Council’s social
media, website and in any print publication material e.g. Sedgefield Extra.

Name
In print

Signature Date

Please return your completed application form to:
Email: town.clerk@sedgefieldtowncouncil.gov.uk
Post: Town Clerk, Town Council Offices, Front Street, Sedgefield TS21 3AT
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