
HOLSWORTHY TOWN COUNCIL
Clare Dalley
Town Clerk and Responsible Financial Officer
Tel: 01409 253312
E-mail: holsworthytowncouncil@yahoo.co.uk

4 The Square
Holsworthy
Devon
EX22 6DL

Grant Aid Application Form

This form must be completed in type or ink, so when it is photocopied Councillors can
read it

Name of Organisation…………........................................................................................................

Venue…….. ………………………………………………………………………………………………….

Membership Numbers…………………Numbers who live in Holsworthy Town…………………….....

Main Address for Correspondence…………………………………………………………………………

…………………………………………………………………..……..Postcode………………………...…

Tel ………………………………..………………Mobile………………………..………………….…....…
.

Email …………………………………………………………………………..………………………..…….

Aims of the Organisation……………………………………………………………………………………

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

…………………………………………………………………………………………………......................

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

Amount of grant requested………………………………………………………………………………….

Project or Purpose for which the grant will be used……………………………………………………

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

P.T.O.
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Details of other bodies that this Organisation has approached/is approaching for grant aid
including the amount.

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

Please state how your Organisation specifically benefits the residents of Holsworthy.

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

Were you successful in applying for a grant last year? YES / NO

If yes, on what was the money spent?

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

I confirm that:
 I have read and understood Holsworthy Town Council’s Grant Aid Policy
 The information detailed in this application is true and accurate record.

Signed…………………………………………. Name…………..……………………………………..

Position Held…………………………………. Date….………..………………………………………..

This form must be returned to Holsworthy Town Council, Town Council Offices, 4 The Square,
Holsworthy, Devon, EX22 6DL no later than the 30th September.


