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GRANT APPLICATION FORI

Do not complete the Applicat

ion Form until you have read the Grant Awarding Policy

and believe that you comply with it.

By maling the application you are giving consent for the information to be

shared with
Councillors and the public

When you have completed this form please e-mail it to the Town Clerk

townclerk@liskeard.gov.uk or drop into the office mailbox:
The Town Clerk, 3-5 West Street, Liskeard PL14 6BW

Name of Applicant / Organisation
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Position Heid
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What does your organisation do?
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Website or Social Media
‘addresses
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How is your organisation funded?
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Give a brief description of your
project.
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What benefits will your project
give o the town, visibly or in the
impact that the project will have
on specific groups or the wider

Community? YWho in the Town will .

benefit?

Are there currently any similar
projects / services available? If so
how is your project different?
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Have you previously received a
grant from Liskeard Town
Council?

If ‘Yes' please indicate
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(c) Purpose
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What is the total cost of your
Projeci?
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What sum of money are you
looking for from the Town Council?

What exactly will it be used fto
support? '

The Council cannot fund the normal ongoing operating co
organisations. This application should not contain such co
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