
 
ULVERSTON TOWN COUNCIL 

 
 
 
 
 
 
 
 
 
 

Application for Grant Aid 
 
 
1. The name and address   ………………………………................... 
 of the Organisation. 
       ………………………………................... 
 
       ………………………………................... 

 

       ………………………………................ 

 

2. The names and position held   ……………………………….................... 
 of the Principal Officers of the   
 Organisation.     ……………………………….................... 
 
       ……………………………….................... 
 
       ……………………………….................... 
 
3. The main reason for the grant  ……………………………….................... 
 application, and the way any  
 possible financial support would  ……………………………….................... 
 be utilised. 

       ………………………………................ 

 

       ………………………………................ 

 

4. A copy of the Organisation’s latest 
 Balance sheet should be enclosed 
 with any application for Grant Aid. 
 
 
5. The name of the payee to be written  …………………………………………….. 
 on the cheque.     
       …………………………………………….. 
 
 

All applications should be sent to 
The Town Clerk, Ulverston Town Council, Town Hall, Ulverston LA12 7AR 

e-mail : townhall@ulverstoncouncil.org.uk 
 

D.M. PARRATT 
TOWN CLERK 

               TOWN HALL 
               ULVERSTON 
               CUMBRIA 
               LA12 7AR 
 
Telephone (01229) 585778 
e-mail: townhall@ulverstoncouncil.org.uk 
 

Office Hours : 9.00 a.m. – 1.00 p.m. 
 

My ref:- DMP/SY/ 

 

 

 


