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CONFIDENTIAL
Application for a Unit/District/Division requesting a Grant
Name of unit/district/division ……………………………………….…………………………….…...................................................….

Leaders address……………………………….................................................................................................................................

Telephone No. …………………………………….……………  Email………………………………………………..…………………………………………..…

District………………………………............................................................Division……………………………………………………………….............


Total Cost ………………………….…….........    Total amount requested …………………………………………….…………………………

Are your division/district/unit contributing to the funding               yes/no

If yes, how much?  Division …………………………………….  District ………………….…………  Unit ………………………….……….
Have you undertaken or do you intend to do any fundraising event(s)      yes/no

If yes, please give brief details including how much you have raised to date ………………………….

………………………….………………………………………………………………………………………………………………………………………..…………………………………
Does your unit/district/divisions do Gift Aid 

yes/no
If no would you like help to set this up ………………………………………………………………………………………………….…………..

SIGNED……………………………………………….................................................................Leader    Date…………………………………………
COUNTY/DIVISION/DISTRICT COMMISSIONER

I am aware of this application and support the request for consideration by the county trustee committee.

SIGNED………………………………...................................................................................................   Date…………………………………………
                         County/Division/District Commissioner

Unit Grants – This does not cover the new unit grant – but applies to any unit/district/division within the county which feels that they may need some financial support.  For this type of grant the committee will need a breakdown of income and expenditure and will also be able to offer any assistance needed to overcome the problem eg setting up Gift Aid.  The committee will also wish to see a copy of the previous years examined accounts.
The completed form should be returned to the County Treasurer c/o Girlguiding Bucks County Office, 3 Walton Terrace, Walton Street, Aylesbury, HP21 7QY or sent via email to the County Office: ggbucks@girlguidingbucks.org.uk for consideration at county trustees and/or county operation meetings.

Please give a brief description of the reason for this application





Committee use only





Amount awarded ……………………………….    Date …………………………………………





Cheque number …………………………………….








October 2023


