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	1. CONTACT DETAILS

	Name of Organisation 
     
	Main Contact Name 
     

	Address 

     
County:         
Post code:      
	Phone (work and mobile)   

(w)                         (m)        
Email: 
     

	2.  ORGANISATION DETAILS

	Is your organisation a registered charity?     
Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 
 
If yes please give registered charity number?


	Please state the main activities of your organisation 
     


	3. YOUR APPLICATION

	How much are you applying for?
(£)      

	What is this funding for, who will benefit and how will they benefit 

     

	Please give a breakdown of the total cost of the project or equipment

	Item
	Cost (£)
	Funding secured? Yes/No

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	Total:      
	

	If the total cost is bigger than the amount requested how will the shortfall be met?
     

	Have applications been made to other sources?  Please give details 
     

	4. FINANCIAL INFORMATION

	Please provide a copy of your annual accounts where available

	Does your organisation have its own bank account?
Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 
 
If yes what name is your account in?

If no, is there an organisation that will receive a grant on your behalf? Please give details





STATEMENT
I hereby declare that to the best of my knowledge the information I have given is accurate.

Name (printed): …………………………………………………………………………………………….

Position/job title:……………………………………………………………………………………………

Signature: ……………………………………………                           Date:………………………...
The Youth Committee meets biannually. The outcome of your application will be advised at the beginning of the following month that you apply.
For more information on this year’s meeting dates, please contact Helen Parker on 0117 9738058 or email enquiries@merchantventurers.com 
MERCHANT VENTURERS 





GRANT APPLICATION TO YOUTH COMMITTEE
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