NVIGTON TOWN COUNCIL
SRANT APPLICATION FORM

The Grants committee meet in February, July and October each
year.
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8. Please tell us what you hope to achieve as a result of this project (outcome)
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10. Have you received a grant from Wigton Town Council before? Xes/}ié* *Delete as appropriate
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11. You are required to enclose the following documents to support your application:
e A copy of arecent bank statement for all accounts held in the name of your group

e A copy of your most recent annual accounts or audited accounts.
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WE AGREE THAT

1. THE INFORMATION IN THIS APPLICATION IS CORRECT
2. THE GENERAL CONDITIONS OF GRANT ACCEPTANCE ARE ACCEPTABLE
3. WE WILL COMPLETE AND RETURN A PROJECT COMPLETION FORM WHEN REQUESTED
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PLEASE RETURNTO: Town Clerk, Wigton Town Council, Community Offices, Church Street,
Wigton, Cumbria. CA7 9AA

Please contact us if you need more information: 016973 44106




3. Please give a detailed breakdown of the project costs
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14.  Supplementary Information

a) Does the project benefit the local community? YES No [
b) Is the local community involved in the project? YES No [
¢) Is the group part of 2 national organisation? YES [] NO
d) Is this grant for an individual? YES [ NO DaE



% BARCLAYS

MRS E STUDHOLME
WIGTON CARNIVAL GROUP
65 BURNSIDE

WICTON

CUMBRIA

CA7 9RS

Your Community Account

WIGTON CARNIVAL GROUP

Sort Code 20-18-47
Account No 20964301

SWIFTBIC BUKBGB22
IBAN GB50 BUKB 2018 4720 9643 01

tssued on 18 january 2021

At a glance

17 Jan 2020 - 15 Jan

Date Description Money out £ Money in £ Balance £ ZGZ}

No transactions within the period Start balance £2,23828
15Jan Start Balance 2,238.28 R £0.00
15Jan Balance carried forward 2,238.28  » Commission charges £0.00

Total Payments/Receipts 0.00 0.00

Anything wrong? If you notice any incorrect or unusual transactions, see the next page for how

to get in touch with us.

Barclays Bank UK PLC. Authorised by the Prudential Regulation Authority and regulated b

and the Prudential Regulation Authority (Financial Services Register No. 759676).

Danickarad in Ennland Danicinrad Ma O7ANIID Danictarad NEFira. 1 Chaechill Diaes

AndAan

y the Financial Conduct Authority

Money in £0.00
» Gross interest earned £0.00

End balance £2,238.28

Your deposit is eligible for protection
by the Financial Services
Compensation Scheme.
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