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Travel Grant Aid Application

Name:
Address:

POStCOde: ...oiiiiiiii
Telephone: Daytime ..., EVENING oo

Name of Club/Organisation you represent/if none please go to Q7?

Position in Club/Organisation (please tick):

Committee member |:| Playing member D Social member |:|

Are you applying for an individual or team travel grant (please tick)?

Individual

|:| Team D

Type of Club/Organisation (please tick)

Sports Club

Other

|:| Registered Charity |:| Registered Charity No: .....................

|:| Forum/Umbrella Organisation |:|

Details of Club/Organisation (main activities and service they provide):

Please tell us about the grant you are requesting

What is the event?

Who will benefit from this grant?

Date of Event:
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Fixed distance grants are as follows:

Please tick the following box below that corresponds to the total mileage of your journey.
Individuals Teams (2 people & above)

Under 50 miles

50-100 miles

100 miles +

Have you received any financial assistance from any other organisation?  Yes/No

If yes, please give etailS: ... e e e e

Have you received a grant from us in the last 12 months? Yes / No

If yes, please give dates and details here:

(Please note: the maximum travel grant available is £150.00)

A Committee Member of your club/organisation (chairman, secretary, treasurer etc.) or an
Independent Referee (teacher, councillor, government officer etc.) must verify your application.
(This person must be different from the one applying)

Position in club/organisation Or title: ... ..ot e

NN 0 T TP
AONE S S, ottt et e e e e e e e et e e

PoStcode: ....cooiiiiii
Telephone: Daytime: .........coooveviiiieviiinien cenenns EVeNiNg: ..o,
SIgNAtUIE: oo Date: o

SELF DECLARATION

I confirm that to the best of my knowledge and belief, all the information | have given in this application
is true and correct. | understand and agree that | will use any grant for exactly the purpose set out in this
application.

NaME. o Date: .o

SIGNEA: i

All travel grant aid is retrospective and will therefore be paid on proof of participation in an event/competition.
However, you will receive a letter confirming the grant aid before the event/competition takes place. Under
special circumstances grant aid can be released prior to an event/competition taking place. Please ring the
Community Development team for more details. As part of a successful grant application we may require you
to participate in a press release/publicity shoot.

Data Protection: The information supplied on this form will be stored on a database for use by South
Holland District Council in monitoring grants paid to individuals, clubs and organisations.

Please return completed forms to:
Community Development, South Holland District Council,
Priory Road, Spalding, Lincolnshire, PE11 2XE (Tel: 01775 761161)



