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Haxby Town Council 
 

Application for Grant 

Local Voluntary Organisation 

Name of Organisation: 

Chairman Secretary or Treasurer (delete as appropriate) 

Name: Name: 

Address: 

 

Address: 

Telephone No: Telephone No: 

Purpose of the Organisation: 

Purpose for which the Grant will be used: 

Total Cost of Project  

(Itemise where possible and where necessary 
continue on a separate sheet) 

 

 

Details of Grants awarded by Haxby Town 
Council in the last five years 

 

Amount of Grant Requested £  

Do the majority of your organisation’s members reside in Haxby?  (delete as appropriate) Yes No 

If ‘No’ – what percentage of your total membership are Haxby residents?   % 

The Council may wish to discuss your application with your representatives.  Please supply details of two representatives 
who will be willing to attend a meeting with nominated Councillors: 

1st Representative 2nd Representative 

Name: Name: 

Address: 

 

Address: 

Telephone No: Telephone No: 

Signature Date 

Terms and Conditions 

 Grants must be used for the purpose they are awarded. 

 The contribution of Haxby Town Council must be acknowledged in all publicity for the project/event/equipment 
for which the grant was awarded. 

 Successful applicants must agree to providing feedback to the Town Council in writing when the money has been 
spent outlining the benefits to members or to other residents of Haxby. 


