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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
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# SHELLF FUNDED

What benefits will your project| FOr .,Qi’_ﬁ(f(, I ive Cors OUr MErvbers
give to the town, visibly or in the have Oz O s . .
Community? Who in the Town will MV crv ) g ey Lloners

benefit? & accemsovics Lron ocal
Crtcers . Ne have supporled
Bl Mokicheros DCLL,’) Falr imdcin
& flower sikalk and
conbribuie o Llower Lestivals
L\ the area .

~Ne regolady holo NOVvk ShOpS
A0 VOre CclGosscs & eady
ollhersn yevesiktece we tne
LLOWe” OO,

Ne Gre ALpUulaled o NAEAS
( Nalcigral Aosocicuddn or
Flower Avancgr Dociekles)
N alon Ao o Eherapy Session
each \ije@/ e Bhe A\e j Caofe.




A brief description of your project
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Have you previously received a
grani from Liskeard Town
Council?

If ‘Yes' please indicate

YES / N©
(a) When (Date) 2/ 1% ?ebrucwj 20(5)

(b) Amountreceived £ 25O ~

What is the total cost of your
Project?

What sum of money are you
looking for from the Town Council
and what exactly will it be used to
support? :
How is the difference to be
funded?

The Council cannot fund the normal ongoing operating costs of
organisations. This application should not contain such costs.
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Charity Number or Registered
Company Number (if applicable)

NAFAS REG. CHARITY
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Please do not sign your name in this box.

Date

IF POSSIBLE, PLEASE PROVIDE AN UP TO DATE COPY OF THE
ORGANISATIONS ACCOUNTS



