

Application for Funding  
[image: ]Group or Organisations Only


Please complete all requested details on Pages 1-3 within the grey shaded boxes. Place your cursor on the grey box and type your response

Please read the Guidance Notes (on Page 4 – 6) carefully before completing section 3. 

	Application  #           


Organisation Details 

	[bookmark: Text2]Date of Application (dd/MM/yyyy) :       




	Business Address: 

	[bookmark: Text16]                                          

	                                          

	[bookmark: Text18]Post Code:                                 


	Owner/Manager:
                                           


 


	Best Contact number:
     


	Contact Email:
                                          




	Confidentiality & Data Protection (GDPR)
Malmesbury League of Friends (“MLOF”) takes your privacy seriously. Any personal and financial information provided in this application will be treated as strictly confidential.
Your information will be used solely for the purpose of assessing your client’s application for financial assistance and, if appropriate, administering any grant awarded. Information will only be shared with MLOF trustees and advisers where this is necessary to evaluate or manage your application.
MLOF processes personal data in accordance with the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018. Your data will be stored securely and retained only for as long as necessary for charitable, legal, and audit purposes.
By submitting this application, you confirm that the information provided is accurate to the best of your knowledge and that you consent to MLOF holding and processing your personal data for the purposes described above.
[bookmark: bookmark=id.yf40k6u6btyg] I confirm that I have read and understood the confidentiality and data protection statement above and consent to the processing of my personal data as described.


	[bookmark: Text6]Signature:  Type your full name here     





1. Has the individual associated with this application either directly or indirectly benefited from a previous donation provided from MLOF? 

[bookmark: Yes][bookmark: No]Yes |_|  No |_|

 If Yes – please provide details on the Supporting Notes Page at the end of this application.
  
2. Please supply details of applications made, and all payments received from other professionals or organisations, such as your client’s GP, school, CAB, DHSS or any other charitable organisation.
	                                          








3. Please provide brief details explaining the reasons for your application. Please see the attached Guidance Notes and ensure each headline is covered within this application.
	                                          










If you require further space for your explanation, please use the Supporting Notes page at the end of this application.






Equality, Diversity and Inclusion

MLOF is committed to equality, diversity and inclusion. We welcome applications from all sections of the community and do not discriminate based on age, disability, gender reassignment, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sex, or sexual orientation, in line with the Equality Act 2010.




Please provide Banking details of the required payee

	1. BACS Payment Details

	Account Name
	[bookmark: Text7]                                                    

	Account Number
	[bookmark: Text8]               

	Sort Code
	[bookmark: Text9]                

	Value of Request:
	[bookmark: Text10]         










Supporting Notes – Please use this space to provide any additional notes 
in support of this application
	[bookmark: Text11]     
































Email your completed form to applications@mlof.co.uk












	
	[bookmark: bookmark=id.myrmpx9hwevu][bookmark: Text12]Application #       


           MLOF Admin Only:                                                             

[bookmark: bookmark=id.wsw1i3sdx420]     

[bookmark: Check1][bookmark: bookmark=id.epvmuqw4ahkm][bookmark: Check2][bookmark: Check3] Pending     |_|                                          Awarded     |_|                           Rejected       |_|

[bookmark: Text13][bookmark: Text14]                                                                      Date                                 Date                            

[bookmark: Text15]Reason for Rejection:       



[bookmark: TrusteeName][bookmark: AuthorisedTrustee]Managing Trustee Name:                        Authorised By:  
                                                     
[bookmark: Position][bookmark: bookmark=id.c6vea71z93gf]                                                                                                           Position:                                             
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