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LISKEARD TOWN COUNCIL

GRANT APPLICATION FORM

Do not complete the Application Form until you have read the Grant Awarding Policy

and believe that you comply with it.

By making the application you are giving consent for the information to be shared with

Councillors and the public

When you have completed this form please send it to:
The Town Clerk, 3-5 West Street, Liskeard PL14 6BW

Name of Applicant / Organisation
Person to contact

Position Held
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What benefits will your project give to the

town, visibly or in the Community? Who in
the Town will benefit?
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The Council cannot fund the normal ongoing
operating costs of organisations. This
application should not contain such costs.
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Please do not sign your name in this box.
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