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RICHMOND PARISH LANDS CHARITY

The Vestry House, 21 Paradise Road, Richmond TW9 1SA

Tel: 020 8948 5701   Fax: 020 8332 6792

Registered Charity Number 200069 

This form may be emailed to grants@rplc.org.uk 
ONE-OFF GRANT APPLICATION FORM

For grants of £1000 and less
· Please read our information pack before completing this form to ensure that your organisation is eligible and the activities for which you are seeking funding match our objectives and priorities.

· Please ensure that all sections of this application form are fully completed. It should be sent to the Clerk to the Trustees at the above address.

· Please ensure that an appropriate officer of the organisation signs the form.

	1. Organisation Name:
	     

	2. Address:
	     


	3. Contact Person:
	     

	4. Position in org.:
	     

	5. Telephone:
	     

	6. Fax:
	     

	7. Email:
	     

	8. Purpose of Grant:
	     

	9. Amount requested:
	     

	10. When is funding needed?
	     

	11. Which of the RPLC objectives does this grant fulfil?  
Please note these apply to people within our benefit area exclusively
 – those living in TW9, TW10, TW13 and SW14


	  a) The relief of the aged, impotent and poor of Richmond
	 FORMCHECKBOX 


	  b) The relief of sickness and distress
	 FORMCHECKBOX 


	  c) The provision and support of leisure and recreational facilities
	 FORMCHECKBOX 


	  d) The provision and support of educational facilities
	 FORMCHECKBOX 


	  e) Any other charitable purpose for the benefit of the inhabitants 
      of Richmond
	 FORMCHECKBOX 



For RPLC use only:

	Date received
	     

	Date to be considered
	     

	Entered on Benefactor
	     

	Budget Category
	     

	Budget Allocation
	     

	Financial Year
	     


	Information about your organisation
	


12.  What is the legal status of your organisation?  (More than one may apply)

	Company limited by guarantee
	 FORMCHECKBOX 

	Registered Co. No.
	     

	Registered Charity
	 FORMCHECKBOX 

	Registered Charity No.
	     

	Voluntary Organisation
	 FORMCHECKBOX 

	

	Other, please specify:
	 FORMCHECKBOX 

	     


13.  Briefly state the key objectives of your organisation.

	     



Staffing

	14. How many paid staff does your organisation have? 
	     


	15. How many volunteers does your organisation have?
	     


Services and Activities

16.  Please prioritise your organisation’s main activities for your last financial year (max. 4)
	       a)      


	       b)      


	       c)      


	       d)      



17. What new services/activities are you planning with this grant?
	     



18. What significant changes have there been to your organisation 

      in the past 12 months? 
	     



	19. How many people do you expect to help in the year?
	     

	20.  Please state the number who reside
	

	       a) Inside the RPLC benefit area (TW9,TW10, SW13 SW14)
	     

	       b) The rest of the London Borough of Richmond
	     

	       c) Elsewhere
	     


21. What impact has feedback from users had on your organisation?

	     



Your grant request

22. What funding do you require for your project?

	In total:
	     

	From the RPLC:
	     


	23. When will the grant be required? 
	     



	24. Over what period do you expect to spend the grant? 
	     



Finances (from most recent audited accounts or management accounts)

	25. Date of accounts used for figures below:
	     

	      What reserves does your organisation hold?
	

	       Restricted funds
	£     

	       Unrestricted funds
	£     

	       How many months expenditure does this represent?
	£     

	
	

	Income
	£

	       Expenditure
	£

	Surplus / - Deficit
	£


Checklist

Please ensure that you have:

· answered all the questions and signed the declaration

· enclosed copies of the documents we require 
Please list documents enclosed with this application:

	a) Most recent audited accounts (if applicable)
	 FORMCHECKBOX 


	b) Last Annual Report
	 FORMCHECKBOX 


	c) Where relevant a budget for the proposal/activity for the year 
    to which the grant applies
	 FORMCHECKBOX 



All Applications
	If this application is approved:

	When will the grant be required (month/yr)
	     

	Payment is made by BACS (either to the client directly or to the referral agency) unless other means of payment request is specified. Please ensure below payment details are accurate to avoid any delay.


	Bank Name & Address
	     


	Sort Code
	     

	Account Name
	     

	Account Number
	     


Declaration

When you have completed the application please complete this declaration

To the best of my knowledge the information I have provided on this application form is correct. If the RPLC agrees to make a grant this will be used exclusively for the purposes described.

	Full Name
	     


	Date
	     


	Position
	     


	Organisation
	     



(N.B. By completing this form - the declaration in particular and emailing it to the RPLC, you are accepting responsibility for the application and are agreeing that you are mandated to do so by the lead organisation.)
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GRANT APPLICATION FORM

Applicant’s Consent Form

This form must be completed by the Applicant before a grant can be processed.

I agree to RPLC retaining details enclosed on the application form for use within the RPLC.
I understand that if I later wish to have my data removed I may contact RPLC’s office team on 020 8948 5701 or send an email to grants@rplc.org.uk

Please sign and date:

	Name
	     

	Date
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