
 

 

 

 

Application for Grant 
Section 137 Payment 

 
ORGANISATION…………………………………………………………………………………………………………………………………………….. 
 
NAME OF CONTACT………………………………………………………………………………………………………………………………………. 
 
ADDRESS……………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………..POSTCODE…………………………………………… 

TELEPHONE NUMBER……………………………………………………………………………………………………………………………………. 
 
Is the organisation in Scarcliffe Parish?       YES/NO 
If no, do you offer opportunities to people within the Parish?    YES/NO 
If yes, who?........................................................................................................................................ 
 
AMOUNT OF FUNDING REQUESTED?................................................................................................................. 
 
IF THE APPLICATION IS AGREED WHO SHOULD THE CHEQUE BE MADE PAYABLE TO? 
……………………………………………………………………………………………………………………………………………………………………… 
 
Please give details of how the money would be spent. Requests should be for specific items/ reasons of 
expenditure. Please send copies of receipts for the spent grant monies to the Parish Council in due course. 
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………… 
 

Signed:      Title:   Date: 
……………………………………………………………………………………………………………………………………………………………………… 

Please Note:  
All organizations are required to submit a copy of the latest bank statement and the last 
audited balance sheet of accounts, verified by 2 competent external auditors. 
 
SEND THIS COMPLETED APPLICATION FORM ALONG WITH ANY SUPPORTING DOCUMENTATION TO THE 
ADDRESS BELOW. 

The Villa, Wood Lane, Scarcliffe, S44 6TF 

Telephone/Facsimile: 01246 240495 

scarcliffeparishcouncil@hotmail.co.uk    www.scarcliffeparishcouncil.org 

Scarcliffe Parish Council 
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