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Application Form

APPLICANT DETAILS

Name of Project/Organisation

Name of Contact

Contact Address Phone Number

Email Address

Please provide bank details on letter headed paper (Sort Code and Account Number) to assist payment

Please return completed forms to the following address:

Bardon Hill Quarry Community Fund
C/o Aggregate Industries

Bardon Hill Quarry

Coalville

Leicestershire

LE67 1TL



ABOUT YOUR ORGANISATION & PROJECT

Please tell us about your group/organisation and describe your project, providing any information you
think may be helpful to the Bardon Hill Quarry Community Fund sub-committee in assessing your
application. Indicate how you intend to use any grant monies, if awarded. Please include details of any
existing funds held or allocated towards your project or plans for matching funds.

Group/Organisation Details

Purpose & Objective of group/organisation

Date of formation

Names and Role of Officers

Name Role Bank Signatory (Y/N)

a b W N

Number of members

SUMMARY PROJECT DETAILS
Tick all which are appropriate

Provides a clear and sustainable benefit to the people of the area

HiN

Encourages involvement for a wide range of age groups

Supports a generally unsupported cause

Provides the seed capital to a much larger project

Includes match funding from other funding sources

Timescale of project, start and finish dates, key milestones




On ONE page, please explain why the Fund should support your project. Please include details of why
your project has a direct and reasonable relationship with Bardon Hill Quarry.




YOUR PROJECT FINANCES

What is the TOTAL cost of your project?
Please provide three quotations/ break down of costs

How much are you now applying for?

Do you already have monies in hand?

Do you have monies pledged from other sources?
Do you have plans for match funding?

Please provide details of pledged or match funding

How were existing funds raised?

£

£

Funds in Hand £

Funds Pledged £

Match Funding £

DECLARATION

I/We the undersigned agree to the following conditions

1. Anyawarded funds must be spent exclusively for the purposes set out in the application.
Any amount of the aware not spent within 1 year of the date of award will be refunded to the
Bardon Hill Quarry Community Fund unless otherwise agreed by the Community Fund Sub-

committee.

3. Allfinancial records, receipts, etc. will be retained for 2 years following the date of the award.
4. 1/We will actively and positively assist with publicity regarding my/our project and the

involvement of the fund

5. 1/We will provide details of spending and project progress in a timely manner when requested

by the Community Fund Sub-committee

I/We confirm, on behalf of the group/organisation named above, that | am authorised to sign this
agreement and that to the best of my knowledge all answers and documents provided are true and
accurate. | can also confirm that if successful the group/organisation will comply with the terms and

conditions stated above.

OFFICER 1

Name

Date

OFFICER 2

Name

Date

Signed

Position

Signed

Position




