
WROCKWARDINE WOOD & TRENCH PARISH COUNCIL

GRANT APPLICATION FORM

1. Name of Group/Organisation …………………………………………………………..

2. Address: …………………………………………………………………………………..

…………………………………………………………………………………………………

3. Meeting Place ……………………………………………………………………………

4. How often do you meet ………………………………………………………………….

5. Purpose of Group ………………………………………………………………………..

6. Number of Participants from the Wrockwardine Wood & Trench Area ……………

…………………………………………………………………………………………………

7. What is the total amount needed ………………………………………………………

8. What would the grant be used for ……………………………………………………..

…………………………………………………………………………………………………

9. From whom else have grants been requested ……………………………………….

…………………………………………………………………………………………………

10. How much has been raised ……………………………………………………………

…………………………………………………………………………………………………

11.  Detail all grants received in the last year ……………………………………………

…………………………………………………………………………………………………

12. To whom should cheques be made payable ………………………………………..
(Please note that the council cannot make cheques payable or give a grant to an individual.)

Please attach a copy of your most recent annual accounts, i.e. Income and 
Expenditure and a balance sheet.

Please return this form to MRS. Y. TAYLOR, CLERK TO THE PARISH COUNCIL, 
PARISH COUNCIL CENTRE, CHURCH ROAD, WROCKWARDINE WOOD, 
TELFORD.  TF2 7AH.     TELEPHONE (01952) 616363.


