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ILMIINSTER TOWN COUNCIL
GRANT APPLICATION FORM

Please Note: Prior to completion of this form please read The Tows Council’s

Grant Policy and Guidelines

...........................................................................

2. Name of person submitting the application....\.-!.i. S INSRURY
TREASL

Position held in organisation ...... T FREEARINNE SR oo
Address...... B 1 _

4, Total anticipated cost of project
(Please enclose supporting estimates)

5. Amount of grant sought from Town Council and % of total project cost E(OOO

(0> %
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6. Please give details of applications made to other grant making bodies in respect of
this project
(eg South Somerset District Council/Lottery. etc)

Date , Orgamsatlon ) Ampunt Sought Granted o
iz [iF A,W i&@i __ M’«)
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7. Please provide details of the contribution that will be made by your organization to the

8. Has your organisation receiv&d a grant from this Council within the last 3 years?

¥ES/NO _I#26E87, please provide details.

.....................................................................................................................

.....................................................................................................................

Please use additional sheets if necessary
Don’t forget to include:

e Constitution / rules
¢ Financial information — accounts
o Evidence project costings are reasonable

Piease return the compieted form to
liminster Town Council

Council Offices

North Street

liminster

Somerset
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