SAWSTON PARISH COUNCIL

APPLICATION FOR GRANT OR DONATION
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Name of Organisation
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Address

Registered charity number
(if applicable)

Telephone number

E-mail

Contact name and position in
Organisation (plus address if
different form above)
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Bacs payment details

Describe the overall aim of
your organisation and the
activities or services it
provides
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Explain the direct benefit to
Sawston of your organisation’s
activities including the number
of Sawston residents who
have benefitted in the past
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Amount requested
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Explain why your Organisation
is applying for funding and the
purpose for which is will be
used
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Detail the total cost of each
item covered by your funding
request

(please use separate sheet if
needed)
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Have you applied to Sawston
Parish Council for assistance
before? If so give details
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Date
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Position in Organisation
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Completed form should be sent to:

Mrs J Keeler

Parish Clerk

Sawston Parish Council
Link Road

Sawston

Cambridge

CB22 3GB

Telephone: 01223 832470

e-mail: clerk@sawstonparishcouncil.gov.uk




