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LISKEARD TOWN COUNCIL U alo 2

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 e-mail it to the Town Clerk
townclerk@liskeard.gov.uk or drop into the office mailbox:

The Town Clerk, 3-5 West Street, Liskeard PL14 6BW

Name of Applicant / Organisation
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What does your organisation do?

AT “Mdeeanee Cevz 1 Concerss Crwrctions,
(Dot Coapy), CREFTENIGS

BsTaz Ooest Meower A oWy those W Goeviaace
N\S\ﬁo.s‘ V'S Necen . ﬂaR_ﬂS (e \'&M Genozice Carg

Website or Social Media
addresses
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How is your organisation funded?
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Give a brief description of your
project.
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What benefits will your project
give to the town, visibly or in the
impact that the project will have
on specific groups or the wider
Community? Who in the Town will
benefit?

Are there currently any similar
projects / services available? If so
how is your project different?
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Have you previously received a
grant from Liskeard Town
Council?

If ‘Yes’ please indicate
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What is the total cost of your
Project?
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What sum of money are you
looking for from the Town Council?

What exactly will it be used to
support?

The Council cannot fund the normal ongoing operating costs of
organisations. This application should not contain such costs.
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How will the rest of your project be
funded?

Have these monies all been
confirmed?

R

- - A
@‘{ Otuer Q)_rmmsﬁ(fmwsa'(‘\'\‘o rn O \wves cuew -

pQW‘*"E Dovitrron lﬁ% NS

~

S

pra

Has your organisation adopted its
own Safeguarding Policy?

Does your organisation conduct
DBS checks on staff and
volunteers?

X
\L5 -

Have you attached a copy of the
accounts of your organisation?

YesTNo

B\;O(-‘x&’\ BE:(A\Lg \(JGU'_O %‘:__
Q‘”'_'\“—WBLE. \‘: (ZEQ\) \Reo p\T {\ P&fi&é‘d’(},’iﬁ(c&




