
APPLICATION FOR GRANT ASSISTANCE 
 

Grants applications will only be considered for support if 
 

 The award of a grant benefits residents of Alfreton Town Council 
area.  

 The purpose for the grant is clear. 

 The purpose cannot be satisfied from the organisations existing 
funds or by some other accessible means 

 You supply a copy of your organisation’s current balance sheet with 
your application. 

 

Please answer the following questions: 
 

Name of Organisation: 
Address of Organisation: 
 
 
 
Contact within the organisation: 
Phone number: 

 

What is the value of the grant you are requesting in £s? 
 
 

 

What will the grant be spent on? 
 
 
 
 

 

Would the project be suspended or cancelled if the grant is not approved? 
 
 
 
 

Alfreton Town Council 



How will that project benefit residents of Alfreton? 
 
 
 
 
 
 
 

 

Please show a breakdown of the costings which support your request. 
 
 
 
 
 
 

 

Have you applied for support from elsewhere? 
 
 
 
 
 

 

Please explain why your organisation is unable to fund the project from its own 
resources? You must supply a copy of your organisation’s current balance sheet 
with your application. 
 
 
 
 
 

 

How does your organisation normally raise funds?  
 
 
 
 

Thank you for completing this form.  Please send the completed form to:  
The Town Clerk, Room 12 Alfreton House High Street Alfreton Derbyshire DE55 7HH 

Telephone 01773 520032 Office Hours: 9-00 a.m. to 12-30 Tuesday to Thursday. 


