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Charity and Community Donations Form

ABOUT YOUR ORGANISATION

la. Name of the Organisation/Charity/Community Group and a brief outline of what you do.

1b. Address (Where the organisation or activity is or will be based)

Address

Post Code:

Daytime Telephone No:
Email Address:
Website Address:

1c. Please indicate below the status of organisation.

Unregistered voluntary or community Other, please state
group

Registered Charity Charity Registration no:

Charitable company limited by Company no:
guarantee

1d. Organisation’s / group’s bank details (who the cheque should be payable to if your
request is approved)

Account Name

Name of Bank or Building Society:




ABOUT THE PROJECT / ACTIVITY FOR WHICH YOU APPLYING FOR FUNDING

2a. What will the funding be used for?

2b . What area of South Northants will the project / activities be delivered?

2c. What ages are the people who you hope will benefit from your project / activity?

60 and
over

0-14 15-25 26-34 35-44 45 -59

Male Female Both

2d. Please indicate whom your group mainly serves?

Children and Young People

Older People

Women

Men

Black and Minority Ethnic Communities
People with Special Needs

People on low income

People with a Disability

Unemployed people

No specific group (all)




2e. How will you record and monitor the project / activity and its outcomes?

3. How much money are you requesting from SNH Charity and Community Donations Fund?

£

3a. Please provide a breakdown of the total cost of the project / activity with a breakdown of
what the SNH Charity and Community Donation Fund will pay for and any other funding
you have towards this project.

A B C
Amount Funding from
Total Cost requested from Another
Item the SNH Source
£ £ £
TOTAL

Do you have the following documents? If yes, please include with your application.

Latest financial statement,
A copy of your organisation’s Constitution or set of Rules

A copy of your organisation’s Terms of Reference or Articles of Association




4. Declaration

A signatory is required to complete the application. This should be from the main contact
for the application.

Title:

First name: Surname:

Position within the
organisation:

Email:

Home/business address:

Postcode:
Telephone numbers:
Day: Evening:
Agreement:

Please read this section carefully before signing. It is your responsibility to ensure your
application is properly presented.

e Please ensure you have completed every part of this application form. Omissions may delay
the application and could lead to it being refused.

e Please ensure that all the necessary supporting information and documentation is provided
with this application form.

e By signing this agreement you undertake:

(0]

Signature:

Date:

To use the funding from South Northants Homes solely in connection with the project /
activity described in your application form. If for any reason the funding is unused it will
be repaid.

To recognise South Northants Homes in any and all literature related to your project /
activity.

To provide South Northants Homes with information if requested to demonstrate how
your funding has been used.

Position




