HEALTH AND WELLBEING GRANT APPLICATION

Council

Hurstpierpoint & Sayers Common Parish

Email: office@hurstpierpoint-pe.gov.uk
Website: www.hurstpierpoint-pe.gov.uk

Village Centre

Trinity Road

Telephone: 01273 833264

Hurstpierpoint
West Sussex BN6 9UY

Please note that this application should be accompanied by a copy of the financial details of the requesting organisation. Where relevant we
will need to see account details showing income, expenditure, and the level of balances. If annual accounts are not available, copies of the

bank statements or receipts for expenditure should be enclosed

Name of Organisation

Name, Address and Status of Contact within
the organisation.

TR DS

Telephone number and Email Address

Is the organisation a Registered
Charity? If yes, then please provide
charity number

Amount of Grant Requested

For what purpose or project is the grant
requested? How will it enhance the health and
wellbeing of residents? Please be as detailed
as possible about how exactly the funds
would be spent. If for a specific project, when
would you anticipate that to complete/how
long would the funds last? (Continue on a
separate sheet if necessary).

What will be the total cost of the project?

If the total cost of the project is more than
the grant, how will the residue be
financed?

Have you applied for a grant for the same
project to another organisation? If so, which
organisation and how much?
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10.| Approximately how many/what percentage of .
those who . ’T‘,‘é_ lacs 4o Of WG
will benefit are parishioners?

Qs e bt

mostT oF THE ceouf VARE OLVDER

P}L\R\S'/H \ONTSAS .

11.| Have financial details been enclosed with the
grant application? Mo

12.| Please list any other supporting
documents that have been included.
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You may use a separate sheet of paper to submit any other information which you feel will support this application.
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Please return this completed form, together with all relevant accompanying information to:
Office@hurstpierpoint-pe,gov.uk or via post:

Clerk to the Council

Hurstpierpoint & Sayers Common Parish Council

Trinity Road, Hurstpierpoint

West Sussex, BN6 SUY

DATA PROTECTION

We take the protection of your personal data seriously. If you contact or communicate with us we may hold your contact and

other details. We will only use this information for the purposes of carrying out our Council business with you. We will not pass your details to any other
person or organisation without your express permission. We are registered with the [CO (Information Commissioners Office). For details of our full privacy

notices please go to our website.
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