
West Down Parish Council  
Parish Clerk: Vanessa Hunt                                                                                 

v.huntwdparishclerk@gmail.com                                                                                      

Lynch’s Barn, West Down, Nr Ilfracombe Devon EX34 8NH. 

GRANT APPLICATION FORM 2022 – 2023 
 
Name of Organisation…………………………………………………………………………………………………………………………………………………… 
 
Main contact for this application………………………………………………………………………………………………………………………………….. 
 
Position in the Organisation…………………………………………………………………………………………………………………………………………. 
 
Address for correspondence………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………Post Code………………………….. 
 
Telephone……………………………………………………………………………..Mobile………………………………………………………………………….. 
 
Email……………………………………………………………………………………………………………………………………………………………………………. 
 
Is your Organisation a Registered Charity? YES / NO Charity Number………………………………………………………. 
 
Is your Organisation affiliated to a National Body? (If so, please give name and address below) YES / NO 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
Briefly describe the activities of your Organisation or project………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
What are the aims and objectives of the Organisation?.................................................................................................... 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
Please state how your organisation specifically benefits the people of West Down Parish…………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 

mailto:v.huntwdparishclerk@gmail.com


 
Amount of grant requested………………………………………………………………………………………………………………………………………….. 
 
What is the project or purpose for which the grant will be used?..................................................................................... 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
Were you successful in applying for a grant last year? YES / NO 
 
If Yes, what was the money spent on?............................................................................................................................... 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
Do you have any other sources of funding? YES / NO 
 
If Yes, please provide details………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
Any other relevant information you would wish the Council to consider in support?.........………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
I declare that the information detailed in this application is true and accurate and that I have not omitted any other 
information that may be relevant to the application. 
 
Signed……………………………………………………………………… Name…………………………………………………………………………………… 
 
Position Held…………………………………………………………… Date…………………………………………………………………………………….. 
 
PLEASE NOTE: 
If any section above requires additional space or explanation, please attach any further information to this form. 
 
THIS FORM MUST BE RETURNED TO THE WEST DOWN PARISH COUNCIL CLERK (using the contact details above) 
BY 15TH OCTOBER 2021 AND MUST BE ACCOMPANIED BY YOUR MOST RECENT PUBLISHED FINANCIAL ACCOUNTS. 
 
 


