
 1 

NORTHCHAPEL PARISH COUNCIL 
 

 
 

 
 
 
 
 
Thank you for applying for a parish grant. If you have any queries regarding your 
application please contact the Northchapel Parish Clerk, Helen Cruikshank on (01798) 
860788, or email clerk@northchapel-pc.org.uk 
 
This application form must be completed in full. 
 
 

1. Contact Details 
 

• Name and address of organisation making the application: 
 

 

 

 

• Name of person with whom the Council should communicate (please state position 
held): 

 

 
Address (if different from above): 
 

 

 
Telephone 
(day): 

  
Telephone 
(evening): 

 

 
E-mail address: 

   

    
Best time to contact 
you: 

 

  
  
2. About your organisation 
 

• How long has the organisation been in existence and what are its aims and 
objectives  
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• Summary of organisations activities: 
 

• Current number of members 
 
Adult                                   Junior                                   Senior Citizens                    
 

 
 

• Number of people expected to use facilities each week? 
 
Adult                                   Junior                                   Senior Citizens                    

 
List any groups using or expecting to use the facility: 
 
3. Project for which you are seeking funding 
 

• Please state the purpose for which the grant is required and why this project is 
needed.  

 

 

 

 

 

 

 

 

 

 

 

• Detail approximately how many people the project will benefit: 
 

 
 
 

4. Financial Information 
 

• Please give details of expected contributions.  
 

TOTAL ESTIMATED COST OF PROJECT 
 

 

 
 

• Has the organisation previously received grant aid from Northchapel Parish Council 
in the last 5 years? YES/NO 

 
If yes please give details: 

 

Date Amount (£) Project 
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7. Declaration 
 
I confirm that the group named on the front page of this document has authorised me 
to sign this declaration on their behalf. 
 
I certify that the information given in this application is true to the best of my 
knowledge.  
 
I declare that should a grant be awarded, the money will be used solely for the 
purposes outlined in the application. 
 
 
Signature:       Date:  

 
 

ALL INFORMATION SUPPLIED ON THIS FORM IS STRCTLY CONFIDENTIAL 
 

8. Return Address 
 
Please return the completed form to the address below. 

 
Mrs Helen Cruikshank 

Northchapel Parish Clerk 
Northchapel Parish Council 

4 The Croft 
Lodsworth 
Petworth 

WEST SUSSEX 
GU28 9BW 

 
Or by email to clerk@northchapel-pc.org.uk 


