THE

SEAVINGTONS’

COMMUNITY LAND TRUST LTD

E-MAIL ADDRESS: clt@theseavingtons.or;

GRANT APPLICATION FORM

For CLT use only Date Application received | Date passed to Committee Number

Name of Applicant / Organisation:

Name of contact person if different from above:

Address of Applicant / Organisation

Post Code:-

Telephone Number of main contact person:-
Mobile:- Landline:-
e-mail address:-

Grant approval:

A grant will only be approved if applicants can show that it meets one or more of the

following criteria:-

1. Maintain or improve the physical, social and economic infrastructure within the
Parishes of Seavington St Mary and/or Seavington St Michael

2. Advance education [particularly concerning asset based community development and

enterprises within a community or environmental focus]

Facilitate community ownership/use of renewable energy.

Promote and support arts and crafts locally

Hold land or property in trust for the community

Promote and protect local heritage, including both Historic and Natural

Function in accordance with the legal definition of a Community Land Trust

Nousw

More information regarding CLT rules can be found on www.communitylandtrust.co.uk
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Purpose of Application

Please tell us in what way this will benefit The Seavingtons and/or its Residents

[Indication of Age/Sex of beneficiaries could be useful]

Please use another sheet if required but ensure it is securely attached to your
application

Please give a financial summary of the Grant requested

Purpose Amount

Capital

Revenue

Total Grant Application

Own funds to be put into the project

Other grants to be put into the project

Total cost of project

If the proposal is a joint application with another grant application then please provide
details:-

Recipients’ Certification:-

All grants are made on the basis that they will be used in full and exclusively for the purpose
specified in “Purpose of Application” [above]. If for any reason the grant cannot be used in this
way the full sum will be immediately repaid to the CLT. By signing below, applicants acknowledge
that this has been made clear to them, and the organisation when completing the application
form.

Print Name:-

Position within recipient organisation
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Please provide the following information:

Full name of Payee

Full address of Payee

Name and telephone number of individual responsible for funds within receiving
organisation/group

[At the discretion of The CLT Board stage payments could be agreed — please indicate if you
think this would be required] YES NO

Who should cheque be sent to:

Applicants Signature:-

Contact telephone number:-
Date:-

Please return completed form to:-

clt@theseavingtons.org or leave a hard copy in the post box outside Seavington
Community Shop
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