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Girlguiding




Buckinghamshire




CONFIDENTIAL

APPLICATION FORM FOR COUNTY GRANT and/or LOAN

(delete as applicable)

PREMISES

1. UNIT (If Applicable)………………………………………………………………….……………..............................................
District…………………………………………………………………….……………........................................................................
Division……………………………………………….……………………………….........................................................................
2. Address of premises for which grant/loan required
……………………………………………………………………………………………………......................................................................
………………………….…………………………………………………………………………....................................................................
……………………………………………………………………………………………………....................................................................
3. Owner of premises
……………………………………………………………………………………………………......................................................................
……………………………………………………………………………………………………......................................................................
4. Use of premises
a. Users of premises…………………………………………………….…………………….......................................
b. Frequency of use……………………………….......................................…………....................................
c. Approximate numbers using premises………………………………..…………………..............
5. Specific purpose for which grant/loan is required………………………………………………………

……………………………………………………………………..……………………………………………………………………….……………………….
If loan amount requested    ………..……………………………………………………..……………………………….........
6. What is total cost of item(s) for which grant/loan is required
(If estimated, how has this been arrived at)………………………………………………..………..………

………………………..........………………………………………………………………………………………………………….…………………………
7. Is/are any other organization(s) bearing some of the cost?  YES/NO

8. How much money has been/will be raised towards total cost?
(Other than County Grant)

Already Raised………………………………………….….. To be Raised………………………………………………….
   (estimated)

a. From local Fund raising…………………………………………………………………………………………………
b. From existing funds……………………………………………………………………………………………………………
c.  From other sources…………………………………………………………………………………………………………..
9. Name. address, email address and telephone number of correspondent

……………………………………………………………………………………...………………...................................................................

……………………………………………………………………………………...………………...................................................................
Signature……………………………….......................................................................................................................................
If available please supply copy plans, costings/estimates etc and any other relevant information in support of this request.

                                  --------------------------------------------

I am aware of this application and support the request for consideration by the trustees.
District/Division Commissioner…………………………………………………………………………Date………….............
Following completion by the unit/district/division the application to be confirmed by district/division commissioner then returned to 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 trustees and/or county operations meetings.
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