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SAXMUNDHAM TOWN COUNCIL

COMMUNITY GRANTS 
APPLICATION FORM











Annual Approval: March 2025
Minute Item: 146/24TC

1. Applicant Details
Organisation Name: ________________________________________________________________
Contact Person: ___________________________________________________________________
Position in Organisation: ____________________________________________________________
Address: _________________________________________________________________________
Email: ___________________________________________________________________________
Phone: ___________________________________________________________________________
Registered Charity? (Yes/No) 	Charity Number (if applicable): _______________________________
2. Project Information
Project Title: ______________________________________________________________________
Project Start Date: _________________________________________________________________
Project End Date: __________________________________________________________________
Describe the project and its objectives:




How will this project benefit Saxmundham residents?



Who will benefit from the project? (e.g., number of residents, target groups)


Have you received funding from Saxmundham Town Council before? (Yes/No)
If yes, please provide details:



3. Financial Information
Total Cost of Project: £______________________________________________________________
Amount of Grant Requested: £________________________________________________________
Breakdown of Costs (please provide details):



Have you applied for funding from other sources? (Yes/No)
If yes, please provide details:



Will you still proceed with the project if only partial funding is received? (Yes/No)
4. Supporting Documentation
Please attach the following documents to support your application:
· A recent financial statement or bank statement.
· A copy of your organisation’s constitution or governing document.
· Any additional supporting information (optional).
5. Declaration
I confirm that the information provided in this application is accurate and that any grant received will be used solely for the purpose outlined in this application. 
I also agree to acknowledge the support of Saxmundham Town Council in any promotional materials and to submit a grant report within six months of the project’s completion.
Name: ___________________________________________________________________________
Position: _________________________________________________________________________
Signature: ________________________________________________________________________
Date: ____________________________________________________________________________
6. Submission
Completed application forms should be submitted to:
Town Clerk
Saxmundham Town Council
The Town House
Station Approach
Saxmundham
IP17 3NP
townclerk@saxmundham-tc.gov.uk	01728 604595
Applications must be received by 30th April, 31st July, 31st October and 31st January for consideration at the next relevant meeting.

For Office Use Only
Date Received: ______________________________________________________________
Decision: Approved/Declined
Amount Awarded: £___________________________________________________________
Date of Approval: ____________________________________________________________
Minute Reference: ___________________________________________________________
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