
Ampleforth Parish Council 

Grants & Donation Application Form 
 

 

Please read the attached Grants & Donations Policy before filling in this form. 

 

 

Name of organisation ……………………………………………………………… 

 

 

Name and address of main contact………………………………………………. 

 

………………………………………………………………………………………… 

 

Phone…………………………………E-mail……………………………………… 

 

What is the general aim of your organisation? ………………………………….. 

 

…………………………………………………………………………………………. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

How much money are you applying for?…………………………………………... 

 

 

How much money have you managed to raise so far for this project?  

 

………………………………………………………………………………………… 

 

Are you applying for funding from elsewhere?  If so, who from and how much? 

 

…………………………………………………………………………………………. 

 

Please state how you would spend the grant/donation………………………..……….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 



How will residents of Ampleforth Parish and/or Ryedale as a whole benefit from this 

grant/donation? 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

How will you measure the success of your project? ……………………………... 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

 

 

 

I confirm that the information given on this form is correct. 

 

 

Signed ……………………………… Print name ………………………………….. 

 

 

Date ………………………………… Position in organisation ……………………. 

 

 

 

If your application is successful, would you prefer payment by:- 

 

BACS – Please provide both your account number and sort code. 

 

CHEQUE - To whom should the cheque be made payable and what address should it 

be sent to? (name on your organisation’s bank account) 

 

 

………………………………………………………………………………………….. 

 

 

 

 

 

 

 



Parish Council Use Only 

 

 

 

Date Received 

 

 

Meeting at which request considered 

 

 

Council Decision 

 

 

Payment Date 

 

 

Payment Method 

 

 

Notes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please send completed forms to:- 

 

Louise Pink – Clerk 

13 White Rose Avenue 

New Earswick 

York 

YO32 4AG 

 

Or email to – ampleforthparishcouncil@gmail 


