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Application for an ‘In Need’  grant 
 
Date requested                                     
 

Personal details             

Name of person requiring the grant          

Address [must live in the parish of 
   

  

Bourne Cawthorpe Dyke and Twenty]         

  
      

  

  
   

        

  
      

  

  
 

post code         

  
      

  

Best telephone /mobile number to contact 
  

  

  
      

  

                

Amount  requested :        £   

Reason for request : please provide as much detail as possible .An interview and  information 
about  your  financial position/status may be required 
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Is the request supported by an organisation? (eg. Social Services/GP/other charity etc.)  

Please give full details of keyworker /referee 
  

  

Name : 
   

        

Contact Details : 
     

  

  
   

        

  
      

  

  
   

        

Telephone: 
  

        

Permission to contact [please circle]                        Y                N              N/A   

  
      

  

Signed by Person  requiring the grant  : 
  

date :   

[essential for confidentiality issues]         

Amount received / applied for from         

Statutory bodies eg Social services 
  

    

other charities /national bodies - eg MS society /Mencap £   

Details of  this/these application/s 
   

  

  
      

  

  
      

  

  
      

  

                

If application is made by a third party organisation or family member :   

  
      

  

Name 
   

        

Address  
      

  

  
   

        

  
      

  

  
   

        

  
      

  

  
 

post 
code         

  
      

  

Best telephone /mobile number to contact 
  

  

                

BUC use only             

Date request received 
    

  

Date request passed on to Chairman of the Essex committee 
 

  

Date request Granted  [G] Rejected    [R]  or  Passed to meeting  [P]   

Meeting Name     Decision   Date   

  
      

  

Date applicant informed of decision         
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