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ANSON TRUST GRANT APPLICATION FORM (FINANCIAL REQUESTS ONLY)

The Anson Trust expects that grant requests will meet the requirements of the Anson Trust Grant-making Policy, which is available on our website, and strongly encourages applicants to review this policy before completing this form.

Grant requests which the Anson Trust will not normally support are: Contributions to general appeals or circulars; Religious activity which is not for wider public benefit; Public bodies to carry out their statutory obligations; Activities which solely support animal welfare; Activities which have already taken place; Grant-making by other organisations or privately owned and profit-distributing companies or limited partnerships.

	Name of Applicant:
	

	Address:
	

	

	

	Contact Name for Applicant:
(if different from Name of Applicant)
	

	Phone Number:
	

	Email Address:
	

	What if the Purpose of Grant Application?
	

	

	

	

	

	Grant Application Amount:
	£

	What percentage of your total funding requirement does this amount represent? 
	%

	What other sources of funding have been secured?
Please provide name(s) of source(s) and amount(s)
	

	
	

	
	

	
	

	What other sources of funding have been applied for?
Please provide name(s) of source(s), amount(s) and statuses of application
	

	
	

	When is the Grant Amount required?
	

	What is the anticipated duration of the purpose / benefit of the Grant? 
	

	
	

	How would you be able to show that the Grant was spent in line with the Purpose of this Application?
(for example: receipts, photos, Trustee visit, etc.)

	
	

	
	

	Should this Grant Application be successful do you consent for the details of the Grant to be made public for the purposes of promoting the Anson Trust’s charitable activities?  Please be assured that requests for privacy will not preclude your Grant Application from being assessed. (Circle “Y” or “N” as appropriate)
	Y    /    N

	Have you applied to the Anson Trust before and, if so, what was the nature and amount(s)?

	
	

	
	

	If your Grant Application is successful, please confirm how you would like the Grant to be paid:
(As well of the Applicant this could also be the details of a supplier or provider of services) 

	Name of Recipient:
	

	Name of Account:
(if different)
	

	Sort Code:
	

	Account Number:
	

	
	

	Please confirm that you have read, understood and accept the Anson Trust Grant-making Policy that is currently published on the Anson Trust’s website (https://ansontrust.org/) by ticking here:   
	( ……)

	Grant Application Form completed by:
(Name)
	

	For and on behalf of:
(if applicable)
	

	Position:
(if applicable)
	

	Date:
	



Please submit your Grant Application to us via email at ansontrustenquiries@gmail.com or via post to our registered office at 9 The Farthings, Marcham, Abingdon, OX13 6QD.
Grant Applications are typically reviewed on a quarterly basis by the Anson Trust and decisions communicated within two weeks of the review being completed.  However, if your Grant Application is of an urgent nature the Anson Trust will endeavour to review it at the earliest opportunity.
	

	The Arthur Anson Memorial Anson Trust Limited
Registered Office: As opposite
Registered No: 05151340, England
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