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APPLICATION FORM FOR GRANT AID 

 

This form should be completed and sent with a copy of your last audited accounts or 

financial statement (as applicable) to the Clerk of Sompting Parish Council. 

Grant applications are considered on a quarterly basis (June, September, January, 

March). You are welcome to attend the relevant Finance & General Purposes 

Committee when grant aid applications will be determined 

Organisation Person responsible for Financial Administration 

Name 
 

Name 

Year of Formation 
 

Telephone number 

Current membership 
 

Email address 

Objectives (use separate sheet if 
necessary) 
 
 
 
 

Postal address 

 

Explain the purpose for Grant Aid application and how this will benefit Sompting  
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Total anticipated cost of project and how this will be achieved 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Amount of Grant requested and when this will be required 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

If you have applied to any other source for financial help please give details 
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Declaration 

I hereby certify that to the best of my knowledge and belief that the above 

information and accompanying audited accounts/financial statement (as applicable)  

are correct. 

 

Signed & date      ……………………………………………………………… 

Position                ……………………………………………………………… 

 

Please return to the Council Office in person, by post or by email to : 

 

Carol Stephenson 
Parish Clerk 
Old School House 
Harriet Johnson Centre,  
18 Loose Lane 
Sompting,  
West Sussex 
BN15 0BG 
 
Tel: 07813484857 
Email: clerk@sompting.org.uk 
 


