Donnington Parish Council Discretionary Grant Application Form
1. Organisation Details
Organisation Name: ___________________________________________
Organisation Address: ________________________________________
  ________________________________________
  ________________________________________
Contact Name: ______________________________________________
Position in Organisation: _______________________________________
Telephone: _________________________________________________
Email: _____________________________________________________
2. Organisation Information
Is your organisation a registered charity? (Yes/No): _______________
  If yes, please provide the charity registration number: _______________
Is your organisation a non-profit organisation? (Yes/No): ____________
Please provide a brief description of your organisation’s purpose and activities:
  ____________________________________________________________
  ____________________________________________________________
  ____________________________________________________________
3. Project/Activity Details
Project/Activity Name: _________________________________________
Project Location: _____________________________________________
Proposed Start Date: __________________ End Date: ______________
Please describe the project/activity for which you are requesting funding:
  ____________________________________________________________
  ____________________________________________________________
  ____________________________________________________________
How will this project/activity benefit the residents of Donnington parish?
  ____________________________________________________________
  ____________________________________________________________
  ____________________________________________________________
4. Funding Request
Amount Requested: £________________________________________
Total Project Cost: £__________________________________________
Please provide a breakdown of the costs for your project/activity:
  ____________________________________________________________
  ____________________________________________________________
  ____________________________________________________________
Have you applied for or secured additional funding for this project? (Yes/No): _______________
  If yes, please provide details of other funding sources:
  ____________________________________________________________
  ____________________________________________________________
5. Supporting Documents
Please ensure you attach the following documents to your application:
- A copy of your organisation’s constitution, recent accounts, or financial statement.
- Supporting quotes or estimates for the project/activity costs.
- Any other relevant information or evidence to support your application.
6. Declaration
I declare that the information provided in this application is accurate and complete to the best of my knowledge. I understand that any funding awarded must be used solely for the purposes outlined in this application and that unspent funds must be returned to the Donnington Parish Council. I agree to provide evidence of expenditure and a report on the outcomes of the project/activity if requested.
Name: ______________________________________________________
Position: ____________________________________________________
Date: _______________________________________________________
Signature: _________________________________________________
7. Submission
Please return the completed application form and supporting documents to:
Clerk to the Donnington Parish Council
19 Grosvenor Road
Chichester
West Sussex
PO198RT
Or by email
clerk@donningtonparishcouncil.gov.uk
Applications must be submitted by 31st October  for consideration at the next parish council meeting.
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