Appendix 1a

[image: image1.jpg].2 Sandwel

Metropolitan Borough Council








Starter Grant
Application Form
STARTER GRANT

	1.  Name of group  
	Criteria

	Name:  _______________________________________


	E


	2.  Date of first public meeting
	

	Date:  ________________________________________


	E


	3.  All correspondence will be sent to the Secretary.    

     Please provide name and address:
	

	Name:      _____________________________________

Address:   _____________________________________

                 _____________________________________

Postcode: _____________________________________


	E


	4.  Has your group opened a bank account in its own  

     name requiring at least 2 signatures on any 

     cheques  for release of funds 
	

	     Yes     □              No     □
	E

	If yes, please state name and contact details of the bank:
	

	Name:     _____________________________________________

Address:  _____________________________________________

                _____________________________________________


	E

	If no, what is your group’s intention?


	


	5.     Please provide details of committee members who are authorised to sign cheques:
	

	Name:     _____________________________________

Address:  _____________________________________

                _____________________________________


	E

	Name:     _____________________________________

Address:  _____________________________________

                _____________________________________


	E

	Name:     _____________________________________

Address:  _____________________________________

                _____________________________________


	D


	6.    Has your group received a starter grant or similar from any other source?
	

	     Yes     □              No     □
	E

	If yes, please state how much and from where

:


	


	7.    Please Provide the date of audit for your previous grant 

      application(s)


	Grant Type:

_________________________

_________________________
	Date:

____________________________________
	


or cheque?

	8.  Do you prefer payment via BACS or cheque?

	BACS
	(please tick)

	Cheque
	(please tick)


Declaration

I hereby certify that the information set out above is in accordance with the information available to me at the time of making the application.  If the application is successful, I agree to supply and account of our expenditure (for example:  receipts) within 6 months of any grant being made.  I agree to comply with the Sandwell Council Condition of Grant. (please note that all 3 signatures are required if you have 3 registered to the bank account).

	9.     Signatures

	Chairperson’s signature:  _______________________________

Treasurers signature:       ________________________________

Third person Signature:   ________________________________

Date:                                 ________________________________




	Please return this form to

SCIPS, Christ Church,

Birmingham Street, 

Oldbury, West Midlands, B69 4DY

0121 544 1230




	For Office Use only

	Officers Name (SCIPS)
	

	Date:
	

	Amount:
	

	Signature:
	

	Officers Name (Communities Team)
	

	Date:
	

	Signature:
	

	Officers Name (Payment)
	

	Previous Grant Audit Date:
	

	Officers Name (SCIPS)
	

	Attach a copy of verification sheet


Received:





Sent By:





Date:
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