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Application Form

 
1. Organisation and Contact Information

1.1 Project Title:
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1.2 Name of applicant organisation:

1.3 Contact name

1.3.1 Position in organisation 

1.3.2 Address for correspondence

1.3.3 Daytime Contact Tel No (please ensure we are able to contact you during office hours)

1.3.4 Email (Please ensure this email is regularly checked during the application process)
1.4 Type of Organisation (unincorporated organisation / registered charity etc.)
1.4.1 Registered Charity / Company number (if applicable)
1.4.2 Aims & Objectives / Mission of Organisation
2. Project Summary
2.1 Date you expect to start spending LCF monies on this project

2.2 
Date you expect to complete spending LCF monies on this project

2.3 Summary of Project – what you will DO and what will be CREATED
2.4 Project address with POSTCODE
2.5

Population of Parish/Town:

2.6 
TOTAL cost of project
£
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2.7

The amount of LCF monies you are seeking toward this project

£


2.8

The Project Organisation IS NOT registered for VAT and VAT will be 





included in grant claims for reimbursement of project cost

2.8a
The project Organisation is registered for VAT and will claim will claim for 




reimbursement of VAT through the HMRC
2.9

Will any income be generated from this project? (Derived income)
(any income a project receives from its LCF monies must also be spent on the approved objects.)
YES   /   NO



2.10
If you answered YES above, please state current income and projected 



income 



Current Income
£




Projected Income
£

2.11
Basic cost breakdown of project, outlining how LCF funds are to be used

	COST HEADING
	TOTAL AMOUNT
	LCF AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.12
Are there any connected parties involved in delivering this project? If yes, please supply full details on a separate sheet and enclose a copy of your conflict of interest policy.
YES    /    NO
2.13
Is your organisation registered with ENTRUST as an Environmental Body?



3. Project Details
3.1   How have you identified the need for the project? (What community or other consultation did you undertake? Attach copies of any questionnaires, surveys or feasibility studies, etc.)
3.2   What are the projected tangible outputs of the project, and how will you monitor these? 
3.3    Please confirm the project’s expected outputs  in the following areas: 
	Will any type of recycled material be used in site works?
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Yes – No

	Number of full time jobs that will be created or maintained 
	

	Number of part time jobs that will be directly created or maintained
	

	Number of training opportunities that will be directly created or maintained
	

	Number of users that currently use the site (NB 1 user is a person that will visit the facility more than once a year, eg 1 person visiting the facility 10 times a year only counts as 1 user).
	

	Number of projected users once the project has been completed
	

	Number of current footfall using the site (NB footfall counts for every visit, eg one person visiting the facility 10 times in the year counts as 10 footfall)
	

	Number of predicted footfall after the project has been completed
	

	Number of school visits forecasted to visit the project site per annum on completion
	

	Does the project make improvements or provide improved facilities for people with disabilities?
	Yes – No

	Where applicable, has energy conservation been considered?
	Yes – No – N/A

	Number of volunteers expected to help in the delivery of this project
	

	Number of youth volunteers (16-25yrs) working on this project
	

	Number of youth volunteering days created by this project
	

	Where applicable, once completed, the number of different uses the site can be used for
	


4. Project Management
4.1 Who operates the nearest landfill site to the project?









Distance from site in miles:

                     Postcode:
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4.2  Are there any environmental or sustainability benefits of your project? 
4.3 Who owns the project site? If this is not the applicant organisation, please attach lease / other agreements for use. 
4.4 Who will operate the amenity once the project is complete?
4.5 Will any part of the project take place on school grounds?
YES    /    NO
4.6 Public Access Details- statement attached?
YES    /    NO

4.7 Does the project require planning permission or other form of consent? Please give details and attach a copy.

4.8 Detail any relevant designations i.e. SSSI, AONB, Listed building etc.
4.9 Organisation Bank Details

4.9.1 Bank Name & Address

4.9.2 Account Name

4.9.3  Sort Code                    and                     Account Number
4.9.4   How many unrelated signatories are required on this account?

5 Project Finance Summary
5.1 How is your organisation currently funded?  Give details of general income and funding, and of grants received in the past year.  Also, list contacts and partnership organisations that contribute to your income
	Type of income
	Source of income
	Timescale

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5.2 List applications to other grant-making organisations or other sources of funding for this project

	Source of funding
	LCF Funds?
	Amount Requested/

Received
	Date decision expected/confirmed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	


5.3 List funding already secured

	Source of funding
	LCF Funds?
	Amount Requested/

Received
	Date decision expected/confirmed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Contribution in kind
	
	
	

	Community Input/Fundraising
	
	
	

	
	
	
	

	Total
	
	


5.4 – Land Registry - Please refer to point 5.4 in the guidance notes:  This may mean an additional cost for you.
6 Third Party Contributor
Please state below, the contact name and address of the Contributor.  Please send a copy of the Third Party Contributors’ confirmation with this application form.
I agree that my contribution collected will be paid to a Landfill Operator in order to release Landfill Communities Fund monies for the…………………………………….. (name of project).  I understand that this contribution is not eligible for Gift Aid.  

I confirm that I / my organisation will not derive a unique benefit from the project undertaken by …………………………………………….(project applicant).

I confirm that I am authorised to sign on behalf of………………………………… (name of organisation)

Name and address of Applicant/Third Party Contributor:
7 Continuation / Any other information relevant to this application.

8 Supporting Information Checklist
· A copy of your organisation’s governing document (i.e. constitution, rules of association, trust deed, formal statement of the aims and objectives of your organisation)

· A copy of the most recent accounts (audited if appropriate) and bank statement(s)
· Cashflow forecast / payment schedule for project
· A forecast of income and expenditure for the first two years of project 



· A copy of your business plan


  

    


· At least 3 estimates / quotations / tender reports for each expenditure item
· 
Photographs






· If any of the work to be carried out by volunteers, enclose a statement of the work, the number of hours to be worked, the nominal rate per hour 
· Third Party Contribution confirmation

· Outline or full Planning Permission (or equivalent) including reference number
· Structural or condition survey






· Job Descriptions






· Capital works specifications (summary)






· A budget breakdown of any cost headings greater than £10,000

· Project Site Public Access Statement
· Written evidence of community consultation / community involvement / letters of support
Declaration by the Applicant

I declare to the best of my knowledge and belief the information given in this application form and any accompanying documents is correct. Please note that any inaccurate information, even if given in good faith, may jeopardise any grant offer. I understand that the acceptance of this application does not in any way signify that the project is eligible for or will receive a landfill communities fund grant.
(Please ensure you sign this form)
Signature:

         Name:

Date:


        Position:

860133. _ _ _ _


Internal use only























YES   /   NO
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