[bookmark: _Hlk15236304]2026 – Third Edition
THE BINGHAM TRUST

APPLICATION FORM FOR A GRANT – ORGANISATIONS ONLY

TAX REQUIREMENTS:

Please note that under UK Government tax compliance regulations, designed to combat tax evasion, The Bingham Trust will:

1. Assume that you reside in the United Kingdom and that you pay UK tax, if you are required to do so.
2. Share information with His Majesty’s Revenue & Customs (HMRC), if we are required to do so.
3. Retain the information you have given us for six years.

If you are not resident in the United Kingdom for tax purposes or you do not agree with these three numbered paragraphs then you must not apply to us for a grant.

By signing this application form you confirm to us that you agree with these three numbered paragraphs.

ALL SECTIONS OF THIS APPLICATION MUST BE COMPLETED IN BLACK INK OR PRINT

	1. 
	

	WHERE DID YOU HEAR ABOUT US?
	  


	2. 
	

	YOUR NAME:
	  


	NAME OF YOUR ORGANISATION:
	    

	ORGANISATION ADDRESS:
	  

	
	  

	
	    

	POSTCODE:
	    

	ORGANISATION TELEPHONE NUMBER:
	    

	ORGANISATION EMAIL ADDRESS:
	    

	ORGANISATION WEBSITE ADDRESS:
	    



	3. [bookmark: _Hlk15294964]
	

	PLEASE INSERT THE TOTAL AMOUNT OF MONEY YOUR ORGANISATION WISHES TO APPLY FOR FROM THE BINGHAM TRUST? 
	£    




	4. 

	PLEASE PROVIDE A SPECIFIC COSTINGS BREAKDOWN OF WHAT THE FUNDS REQUESTED WILL BE SPENT ON (continue on separate sheet if necessary)

	   








	5. [bookmark: _Hlk20832127]
	

	WHY DOES YOUR ORGANISATION WISH TO APPLY FOR A GRANT?
(continue on separate sheet if necessary)

	   



















	6. [bookmark: _Hlk20832172]
	

	WHAT ARE THE AIMS OF YOUR ORGANISATION?
(continue on separate sheet if necessary)

	  








	



	7. [bookmark: _Hlk20853952]
	

	HOW WILL PEOPLE BENEFIT FROM THIS GRANT?
(continue on a separate sheet if necessary)

	    


















	8. 
	

	WHAT PROPORTION OF THE PEOPLE TO BENEFIT FROM THIS GRANT LIVE WITHIN THE SK17 POSTCODE AREA?

	[bookmark: _Hlk20855055]    



	9. 
	

	PLEASE STATE THE NAMES OF YOUR MANAGEMENT COMMITTEE MEMBERS:

	    



	10. 
	

	DOES YOUR ORGANISATION HELP VULNERABLE PEOPLE?

	YES ☐                          NO ☐



	11. 
	

	DOES YOUR ORGANISATION HAVE A SAFEGUARDING POLICY?

	YES ☐                          NO ☐	

IF “YES” PLEASE SEND US A COPY




	12. 
	

	[bookmark: _Hlk20832587][bookmark: _Hlk20849211]DO YOU HAVE A CONSTITUTION/ RULES/ARTICLES OF ASSOCIATION OR SIMILAR OPERATING PROCEDURES?

	YES ☐                          NO ☐
	
IF “YES” PLEASE SEND US A COPY



	13. 
	

	DO YOU HAVE A COPY OF YOUR ORGANISATION’S LATEST ACCOUNTS AVAILABLE?

	YES ☐                          NO ☐
	
IF “YES” PLEASE SEND US A COPY



	14. 
	

	WHAT IS THE TOTAL COST OF YOUR PROJECT?

	£    




	15. 
	

	HOW MUCH DOES YOUR ORGANISATION ALREADY HAVE FOR THIS PROJECT?

	£    




	16. 
	

	HOW MUCH MORE DOES YOUR ORGANISATION NEED FOR THIS PROJECT?
	£    






	17. 
	

	HAVE YOU APPROACHED ANYONE ELSE FOR A GRANT FOR THIS PROJECT? 
	YES ☐                          NO ☐
IF YOU ANSWER “YES” PLEASE ANSWER (A) & (B) BELOW

	(A) [bookmark: _Hlk20833483]PLEASE GIVE DETAILS OF WHO ELSE YOU HAVE ASKED FOR A GRANT
	    

	(B) PLEASE TELL US IF YOUR APPLICATION/S HAS/HAVE BEEN SUCCESSFUL AND IF SO, HOW MUCH THEY HAVE AGREED TO GIVE TO YOU?

	YES ☐                          NO ☐

£  
£  
£  
£    



	18. 
	

	IF YOU ARE ASKING FOR A GRANT TO PURCHASE GOODS OR SERVICES, WHERE WILL YOU PURCHASE THEM FROM? 

	    

	PLEASE SUPPLY TWO SEPARATE QUOTES FOR EACH ITEM YOU WISH TO PURCHASE



	IMPORTANT INFORMATION

(1) TO AVOID A DELAY IN PROCESSING THE GRANT IF YOUR APPLICATION IS SUCCESSFUL, PLEASE PROVIDE DETAILS OF WHOM TO MAKE THE CHEQUE PAYABLE IN SECTION 18 BELOW. (PLEASE NOTE THAT THE BINGHAM TRUST CANNOT MAKE CHEQUES PAYABLE TO INDIVIDUALS). IF THE GRANT CANNOT BE PAID BY CHEQUE, PLEASE CONTACT US ON 07966 378 546

(2) PLEASE ENSURE THAT THE CORRECT INFORMATION IS PROVIDED AND THAT THE CHEQUE IS LOOKED AFTER ON RECEIPT. CANCELLATION AND REPLACEMENT CHEQUES RESULT IN THE TRUST INCURRING A £10.00 BANK CHARGE AND IF CHEQUES ARE NOT REQUESTED IN THE CORRECT NAME OR ARE LOST BY YOU THIS £10.00 CHARGE WILL BE DEDUCTED FROM THE GRANT AWARDED TO YOU.



	19. [bookmark: _Hlk15240749]
	

	PLEASE GIVE THE NAME OF THE SUPPLIER OF GOODS/SERVICES FOR THE CHEQUE TO BE MADE PAYABLE:


	    



	20. 
	

	HAS YOUR ORGANISATION PREVIOUSLY APPLIED FOR A GRANT FROM THE BINGHAM TRUST?
	YES ☐                          NO ☐
IF YOU ANSWER “YES” PLEASE ANSWER (A) (B) & (C) BELOW	

	(A) PLEASE GIVE DETAILS OF WHAT THE GRANT WAS FOR?
	    

	(B) [bookmark: _Hlk20856817]PLEASE GIVE THE DATE THAT THE APPLICATION WAS MADE:

	    

	(C) IF SUCCESSFUL, PLEASE GIVE DETAILS OF THE SUM AWARDED:
	£    






	21. 
	

	APPLICANT’S DECLARATION ON BEHALF OF THE ORGANISATION:

	
I, (print name)                                                                  confirm that the information I have provided in this form is correct and;

· I confirm that the grant will only be used for the purposes I have explained above and if any part of it is unspent or no longer needed that it will be returned to The Bingham Trust;

· I agree to The Bingham Trust holding the information that I have supplied to them on a computer and by other storage methods but I understand that they will not divulge my information to anyone else (except when required by the Charity Commission or HMRC);

· I confirm I will not require any papers that I have submitted with this application to be returned to me, except where I have specifically requested it in this form.

Signed     
            (The applicant on behalf of the organisation)

Dated: Click or tap to enter a date.




[bookmark: _Hlk20859008]CHECKLIST: (please tick to ensure you have provided the necessary accompanying paperwork before submitting)

[bookmark: _Hlk22376116]I have provided Safeguarding Policy: ☐ (if answered “yes” in section 9)
[bookmark: _Hlk20855802]I have provided Constitution/Articles of Association or similar: ☐ (if answered “yes” in section 10)
I have provided a copy of our latest Accounts: ☐ (if answered “yes” in section 11)
I have provided two separate quotes for each item being requested: ☐  (if applicable)
I have provided the name of supplier or organisation for the cheque to be made payable: ☐
[bookmark: _Hlk20849455]I have read all the information in section 19 and have signed the Declaration on behalf of my organisation: ☐

Please be aware that failure to provide the requested information and/or failure to complete the application form fully and sign it will result in the application being rejected.

Send your application by post to:       

Ms. E. Marshall
The Bingham Trust
Unit 1, Tongue Lane Industrial Estate
Dew Pond Lane
Buxton
SK17 7LN

Or by email to: binghamtrust@aol.com Please note that applications with large attachments cannot be received by email so please send by post 

