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COMMUNITY

FOUNDATION
For Lancoshise




Spirit of Lancashire 

 Individual Application Form

PLEASE RETURN THIS FORM VIA EMAIL: admin@cflm.email or if you do not have access to a computer please post the form to Community Foundation for Lancashire, Third Floor, Stanley Buildings, 43 Hanover Street, Liverpool, L1 3DN
Please read the guidelines before completing the form. If you are unsure about the meaning of any section please contact us on 0151 232 2444 or email admin@cflm.email 

	Name of applicant
	Mr/Ms/Mrs/Miss/other

	Address for 

correspondence
	

	
	

	
	
	Postcode

	Best daytime contact number
	
	Alternative daytime contact number
	

	Mobile phone
	

	Email
	

	Do you receive any government benefits?

	

	Please list the benefits you receive
	


	How much are you applying for?
	£


How will you spend your grant? You should explain how this grant will help you during the winter months.
	


Why do you need this funding? You should explain your situation detailing any particular difficulties you face and include any information you feel will help us understand your circumstances.  
	


Please provide your bank account details so if you are successful we can transfer the funding direct to your bank account: 
	Account Name:
	Account No:
	Sort Code:


Please provide us with the contact details of a referee, who will be able to vouch for your situation. This could be a local charity or community group, council for voluntary services, church, GP, representative of your local council, housing officer or Police Officer.  

Referee

	Name
	

	Occupation
	

	Address (including postcode)
	

	Email
	

	Telephone
	


By submitting this form you agree to allow Community Foundation for Lancashire to retain your personal data on its database. We will use this information to help us assess your application and administer any grant we award. 

You also agree that the information you have provided is correct. The Foundation reserves the right to reclaim any money which has been paid as the result of fraudulent or misleading claims. 
I agree to spend the award as per my application form to support me during the coming winter months. 

	Signature
	Date


PLEASE PROVIDE EVIDENCE OF THE BENEFIT YOU ARE RECEIVING AND PROOF OF YOUR ID AND ADDRESS
These can be scanned, posted, emailed or photographed.
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