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Your Name:

Correspondence address:

Telephone number:

Email address:

Grant Application Form

Grant under £1000

1. Application Summary

How many people do you 
expect to benefit from your 
project?:
Approx. how many of these will 
be residents of Bourne?:

Name of organisation:  

Project Title:

Amount Requested: £

Project Overview:
(A short summary - you can explain in 
more detail later)

320 characters maximum

2. Basic Details

3. About your project
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Please explain the purpose of your grant in more detail
(Tell us about your project, what the grant will be used for and who it will support)

4. About your organisation
Briefly explain what your organisation does and who it helps
(Talk generally about your organisation, and not specifically to this project)



Grants for the Benefit of Bourne

5 Granby Court, Bourne, Lincolnshire, PE10 9AD | Registered Charity No. 1106598
enquiries@lenpicktrust.org.uk | T: 01778 218090

LPT/U1K/REV5/NOV23

What percentage of your 
activites relate to the Bourne 
area?:

             
              %

What will be your organisation’s 
estimated total expenditure in 
the financial year in which your 
will be spent?

£

What funds (including fixed 
assets) did your organisation 
hold at the beginning of the 
current finanical year?

£

Does your organisation have 
any paid staff? YES                NO

Does your organisation have 
any significant involvement 
or work with Children or 
Vulnerable Adults?

YES                NO
If yes, please confirm that you have appropriate safeguarding policies in place:

YES                NO                  N/A

Are your accounts audited?
YES                NO

Please submit a copy of your latest accounts when returning this 
form

Are your submitted accounts 
more than 9 months old? If 
so, please advise your current 
bank balance

      Our accounts are less than 9 month old
      Our accounts are older than 9 months and our current       
.     bank balance is £______________
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Thank you for completing this grant application form. Please now save this form and email to 
enquiries@lenpicktrust.org.uk - you can also do this by clicking the button below. 

5. Bank Account Details
Please provide your organisation’s bank account details, so that we can make payment if your 

grant application is approved.

6. Declaration
When you have completed your application, please sign this declaration

I, _________________________________________________ am an authorised representative of     
_________________________________________. To the best of my knowledge the information I 
have provided on this application form is correct. If the Len Pick Trust agrees to make a grant 
this will be used exclusively for the purposes described. 

	 (Tick) If our grant application is approved, I consent to The Len Pick Trust using our 
project in marketing activities, including on social media channels. 

Signature:
(Typed name is acceptable)

Date:

Position in organisation:

7. Submitting your application

Account Number:

Sort Code: Account Name:

Please tick the documentation you are submitting with this application:

Most recent accounts

Other (Please state _____________________________________________________)
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