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EXMOUTH TOWN COUNCIL



Town Hall,
Tel: 
Exmouth   (01395) 276167

St. Andrews Road,


Fax: 
     Exmouth (01395) 276168


Exmouth,


E-Mail:       townclerk@exmouth.gov.uk



Devon,









EX8 1AW

Projects Fund – Application Form
Please type or write clearly in black ink

1
DETAILS APPLICANT
For Office Use


Name (First name surname). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Recvd


Organisation or group name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ack.


Position in Organisation or group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



(Note that you may be a group of neighbours or friends 


brought together to deliver a project)


Address
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Outcome



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Notified



 . . . . . . . . . . . . . . . . . .  Postcode . . . . . . . . . . . . . . . . 
Grant Pd
Telephone :  Day  . . . . . . . . . . . . . .   Evening  . . . . . . . . . . . . . .  Fax  . . . . . . . . . . . . . 
Email……………………………   Web Site address………………………….

Purpose / Aims of the Organisation/Group : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …. . . . 
Please confirm that this application is from people who are Exmouth electors   Yes/No
Names of Key Officers (if appointed):-

Chair…………………………………..

Secretary………………………………

Treasurer……………………………...

Size of the Organisation :- 

No. of Members . . . . . . . . . . . . . 

Annual Budget £. . . . . . . . . . . . . .(if any)
(Please enclose latest set of audited or certified Accounts.  If these are not available, please supply as full a financial statement for your organisation or project as possible).

Management Arrangements (eg. Board, Management Committee, Charitable Trust limited by Guarantee etc.)……. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Registered Charity No. if appropriate……………………………………………………………….

Confidentiality

Any information you provide will be open to the public.   Please tick the between the square brackets  to show that you do not object to this




[  ]
2. JUSTIFICATION FOR THE APPLICATION

Describe your project and how you will use the money if successful…………...……………

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

Describe location of Activities with a sketch or map if appropriate
………………………………………………………………………………………………………………………………………………………………………………………………

Number of people who will benefit (where appropriate)

………………………………………………………………………………………………………………………………………………………………………………………………

Who will benefit?: 

(It is important that you can demonstrate that Exmouth or Residents of Exmouth will benefit if your application is to be successful) 

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

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

3.  DETAILS OF ANY PREVIOUS FINANCIAL ASSISTANCE PROVIDED

Have you or your organisation received any financial assistance from the Town Council in the past ?

YES / NO

If Yes, please supply details:

	Date
	Project / Scheme / Event
	Amount Received.

	
	
	£

	
	
	£

	
	
	£


4.
DETAILS OF THE FINANCIAL ASSISTANCE REQUESTED

Overall costs of the project / event / scheme?:  £ . . . . . . . . . . . . .  
Amount applied for: 
                       £ . . . . . . . . . . ….
	Other sources of funding 
	Funding Body
	Amount
	Confirmed? Y or N

	
	
	
	

	
	
	
	

	
	
	
	


Please outline how you intend to monitor / evaluate the benefits which accrue from this financial assistance, if granted?:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5. ACKNOWLEDGEMENT

Please say how a contribution from the Town Council will be acknowledged in the project / scheme and / or in associated publicity? :

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Town Councillors will wish to visit the project / scheme and / or receive written feedback on the impact of any assistance they may grant.  Please say how you will comply with this.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Please add any information you believe may be helpful in considering your application :

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(continue on a separate sheet if necessary)

6. OTHER CONDITIONS
1. Any proposal to carry out works on any land not owned by the applicant(s) must be with the permission of the landowner and/or tenant whether that be private, publicly or Council owned land;

2. Any work carried out will be at the risk of the applicants as this will not be covered by the Council’s insurance policies;

3. Before works are carried out potential risks should be identified in writing and reasonable actions identified to ensure that those involved in any work, or the public, are not placed in harms way;

4. If contractors are involved then reasonable steps to ensure best value must be taken for example invitation of at least two quotations for works.

Signed : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Date : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Return this form to:- 

· The Town Clerk, Exmouth Town Council, Town Hall, St Andrews Road, Exmouth EX8 1AW 

· by fax to 01395 276168 

· by email to townclerk@exmouth.gov.uk
PAGE  
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