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BURNLEY ACORN FUND

Application for Grant Assistance

The Trustees have a discretion to apply monies from the yearly income of the Charity for the benefit of elderly or senior citizens resident in the Borough of Burnley to enable the recipients to obtain the benefits as set out in the Explanatory Note provided with this Application Form. 


1.
Name/address of organisation.


________________________________________________________________________________________________________________________________


Postcode _____________________ Telephone ______________________


Email _________________________________

· The name and address of the Officer or person to whom correspondence should be


sent if different from above:-

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DETAILS OF APPLICATION

2.  
What is the purpose of the grant for which you are applying? (e.g. purchase of equipment, event, services, facilities)


Please describe briefly
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3.
How much are you requesting?                ---------------------------

Please note that normally the amount of the grant will be limited to £1000 per application but, in exceptional cases, the Trustees may exercise their discretion to exceed that amount. 

Please provide estimates of costs in as much detail as possible.   Support with written quotations where necessary.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

     4.
Have you applied to any other fund for this assistance

Yes / No

	Fund applied to
	By Date
	Already Heard
	Refused

Y/N

	
	
	
	

	
	
	
	

	
	
	
	


If you were refused financial assistance do you know the reason why?


5.
What consequences will there be for the organisation if it does not receive a grant from the Burnley Acorn Fund?


6. Any additional information in support of your application.  This should include your accounts for the last financial year. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

     7.   If your application is successful what method of payment do you require?

(i.e. a cheque made payable to your organisation, to the supplier or other arrangement)

Method of Payment  ______________________________________________

Made payable to
 ______________________________________________

Postal address

For payment

_______________________________________________


(A receipt will be required)

    8.    Declaration

We declare that all the information supplied by us on this form is accurate and complete. (Please Print)

Name (s)
 _________________________   Treasurer 


 _________________________   Secretary        Note any 2 from 3 positions are

                                                                             required. 

 __________________________  Chairman 

Organisation   





 

Signed   
    ____________________________


Email 

    ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________

Name of Applicant 
    



           Position

Signature of Applicant 


Date


    ____________________ Tel _______________________


Email 


   ________________________________

Once your application form is received we will write and inform you when the meeting will be held and the trustees will expect your attendance at the meeting to represent your case.

Please return this form to: Burnley Acorn Fund, Town Hall, Manchester Road, Burnley.  BB11 9SA.  Tel:  01282 477163 or email to democracy@burnley.gov.uk
Please keep a copy for your records
Registered Charity No	231333
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