EAST AYTON PARISH COUNCIL
26 Ings Close
Staxton
YO12 4ST
Email: eastaytonpcl@gmail.com

APPLICATION FOR GRANT

PLEASE PRINT ANSWERS TO EACH QUESTION AND RETURN BY NO LATER THAN 31 OCTOBER
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2. Contact Name of Chairman, Secretary Or TrEASUTIEN ......ccccvevevrveieereereeeneeeeneeervesseeeenseenes
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3. Amount of grant applied fOr £ ...

4. Give full details of cost and purpose for which grant is applied for:

Important: Items or works already purchased, committed, or completed prior to approval of the grant will
not be eligible for funding.

PLEASE ENCLOSE THE LATEST APPROVED STATEMENT OF INCOME AND EXPENDITURE (which will be
treated in the strictest confidence).

DEADLINE FOR SUBMISSION 31 OCTOBER

IF SUCCESSFUL THIS GRANT WILL BE AVAILABLE FROM 1 APRIL UNTIL 31 DECEMBER. IF NOT REQUIRED
BETWEEN THESE DATES IT WILL THEN BECOME VOID.

FOR OFFICE USE ONLY

Statement of Income/Expenditure enclosed Yes/No
Amount of grant requested VTR
Amount of Grant approved ST Min. NO....ccoeverreene

Cheque Paid Date.............




