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BOROUGH OF
BROXBOURNE

www.broxbourne.gov.uk





office use only 
COMMUNITY GRANTS SCHEME 2012/13
APPLICATION FORM ‘A’

FOR THE FOLLOWING TYPES OF GRANTS:

NNDR Relief



Rent Relief


Facility Subsidy


THE DEADLINE FOR APPLICATIONS IS

5PM FRIDAY 28 OCTOBER 2011
LATE APPLICATIONS WILL NOT BE CONSIDERED

For 2012/13 it will be necessary to submit your application form and supporting documentation electronically. A completed form should be emailed to the grants officer (contact details at the end of this form). Further information on electronic communication can be found in the guidance notes.  
The guidance notes are designed to make completing this form easier. If you are unclear on the exact meaning of a question they may offer additional help. 

Please answer all questions in each relevant section unless otherwise directed either on the form or in the guidance notes. 
Section A – Contact Details
A1. 
Name of applicant or main contact:
	 Title:
	Mr
	 FORMCHECKBOX 

	Mrs
	 FORMCHECKBOX 

	Ms
	 FORMCHECKBOX 

	Miss
	 FORMCHECKBOX 

	Other (please specify)
	     


	 First name:
	     
	Last name:
	     


	 A2.
	Position held in organisation:
	


A3. 
Contact details:
	Address line 1
	

	Address line 2
	

	Address line 3
	

	Town
	

	County
	

	Postcode
	


	Email:

	
	
	

	Telephone – Day:
	
	Evening:
	

	
	
	
	

	Please tick the box to receive relevant e-communications from the Council. E-communications are emails that provide information about Council services and events. All information supplied will be processed and held in accordance with Data Protection regulations.  FORMCHECKBOX 



Section B – Organisation Details
	B1. 
	Official name of organisation:
	


B2. Does your organisation have a single/main premises from which it operates at present? This could be a premises owned or rented by the organisation, or one hired from a third party.

	No
	 FORMCHECKBOX 

	


	Yes
	 FORMCHECKBOX 

	If yes please provide details below:


	Address line 1
	     

	Address line 2
	     

	Address line 3
	

	Town
	     

	County
	

	Postcode
	


B3. 
What is your organisation’s status: (please tick one box except in the case of a company limited by guarantee)
	Registered Charity
	 FORMCHECKBOX 

	
	Charity number
	

	Community Amateur Sports Club 

	 FORMCHECKBOX 

	
	CASC number
	

	Company Limited by Guarantee
	 FORMCHECKBOX 

	
	Company number
	


	Voluntary/Community Organisation
	 FORMCHECKBOX 



	Sports Club
	 FORMCHECKBOX 



	Other (please state)
	


B4.
Under which of the following categories does your organisation and/or its activities fall: (please tick one)
	Advisory
	 FORMCHECKBOX 

	
	Health
	 FORMCHECKBOX 


	Arts and Entertainment
	 FORMCHECKBOX 

	
	Homelessness
	 FORMCHECKBOX 


	Community
	 FORMCHECKBOX 

	
	Sports and Recreation
	 FORMCHECKBOX 


	Conservation and Environment
	 FORMCHECKBOX 

	
	Support
	 FORMCHECKBOX 


	Disabled
	 FORMCHECKBOX 

	
	Welfare
	 FORMCHECKBOX 


	Education and Youth
	 FORMCHECKBOX 

	
	Other (please specify):
	


B5. Please indicate (a) which area of the borough your organisation is based in and (b) which area of the borough your organisation principally serves:
	Area
	(a)
	(b)
	
	Area
	(a)
	(b)

	Broxbourne
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Borough-wide
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bury Green
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Regional:
	-
	-

	Cheshunt Central
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	(i)East of England
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cheshunt North
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	(ii)Greater London
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flamstead End
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	(iii)Other (please specify)
	

	Goffs Oak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Hoddesdon North
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	County-wide
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hoddesdon Town
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	National
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rosedale
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Rye Park
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Other (please specify)
	

	Theobalds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Waltham Cross
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Wormley and Turnford
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


B6. 
Please outline the aims of your organisation and the services or activities your organisation provides (100 words each – forms expand automatically):
Aims:      
Services: 
B7. Benefitting Borough Residents – The Community Grant scheme is a locally focussed scheme. Grant applicants should be able to demonstrate a clear benefit to Broxbourne Borough residents specifically. This will be especially pressing where your organisation has a regional, national, or even international area of operation. To answer this question it may be useful to refer to documents outlining local and regional priorities, such as the Broxbourne Sustainable Community Strategy; the Herts Constabulary Policing Plan and HCCs corporate plan. 

http://www.broxbourne.gov.uk/community_and_living/lsp_and_community_strategy.aspx 
http://www.hertspa.org/publications_and_reports/publications_and_reports/policing_plans/
http://www.hertsdirect.org/infobase/docs/pdfstore/hccplan0912.pdf 
How does your organisation benefit Broxbourne Borough residents? (300 words)

	B8.
	How many borough residents work as volunteers for your organisation?
	


	B9.
	How many borough residents are employed and paid by your organisation?
	


	B10.
	How many individual borough residents use your services per annum?
	


	B11.
	On average, how many times does an individual borough resident use your services per annum? 
	


B12. 
Are there any restrictions on who can use your organisation/its services? (e.g. over 60s, disabled, under 16s etc)
	No
	 FORMCHECKBOX 

	


	Yes
	 FORMCHECKBOX 

	If yes please provide details and reasons why below:



B13. Are users charged a fee, not including membership fees?

	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 



	If yes, how much?
	


B14. (i) Does your organisation have members?

	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 




If yes please answer the questions below. If no please continue with question B15.

	(ii) How many members does your organisation have?
	


	 (iii) How many of your members are borough residents?
	



(iv) How much does membership cost?











(v) Are there any restrictions on who can become a member?

	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 




If yes please provide details and reasons why below:
	


B15. 
Please summarise your organisation’s financial situation as at 31 March 2011 or to your nearest accounting date. Please DO NOT include capital assets in the figures. 

A statement such as ‘please see accounts’ is not acceptable.

	Opening cash/liquid investments balance:
	£


	Closing cash/liquid investments balance:
	£

	Income:
	£

	Expenditure:
	£

	Surplus/(Deficit)
	£


Use the space below to explain any large balances or surpluses:


B16. Has your organisation previously applied for grant support from Broxbourne Council? Please tick ‘yes’ if any application has been made to the Community Grant Scheme, even if the request was refused.
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 




If yes please explain below why continued support is needed:

     
Section C – Application for Facility Subsidy
C1. 
Please fill in the tables below with the bookings for Council-owned facilities for which you would like to receive a subsidy. This is not a replacement for your booking form. Please refer to the guidance notes before completing this section. 
BROXBOURNE CIVIC HALL 
	Hire 1 – Date:      
	Hire 2 - Date:      
	Hire 3 - Date:      

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 


	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 

	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 

	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 


	Kitchen (if used) From:      
To:                            
	Kitchen (if used) From:      
To:                            
	Kitchen (if used) From:      
To:                            

	No. attending (estimated):           
	No. attending (estimated):              
	No. attending (estimated):                   

	
	
	

	Main Hall
	 FORMCHECKBOX 

	Main Hall
	 FORMCHECKBOX 

	Main Hall
	 FORMCHECKBOX 


	Bar Lounge
	 FORMCHECKBOX 

	Bar Lounge
	 FORMCHECKBOX 

	Bar Lounge
	 FORMCHECKBOX 


	Dinant Room
	 FORMCHECKBOX 

	Dinant Room
	 FORMCHECKBOX 

	Dinant Room
	 FORMCHECKBOX 


	Stage
	 FORMCHECKBOX 

	Stage
	 FORMCHECKBOX 

	Stage
	 FORMCHECKBOX 


	Dressing room
	 FORMCHECKBOX 

	Dressing room
	 FORMCHECKBOX 

	Dressing room
	 FORMCHECKBOX 



WOLSEY HALL
	Hire 1 - Date:      
	Hire 2 - Date:      
	Hire 3 - Date:      

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 


	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 

	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 

	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 


	Kitchen (if used) From:      
To:                            
	Kitchen (if used) From:      
To:                            
	Kitchen (if used) From:      
To:                            

	No. attending (estimated):           
	No. attending (estimated):           
	No. attending (estimated):           

	
	
	

	Main Hall
	 FORMCHECKBOX 

	Main Hall
	 FORMCHECKBOX 

	Main Hall
	 FORMCHECKBOX 


	Garden Room
	 FORMCHECKBOX 

	Garden Room
	 FORMCHECKBOX 

	Garden Room
	 FORMCHECKBOX 


	Prescott Lounge
	 FORMCHECKBOX 

	Prescott Lounge
	 FORMCHECKBOX 

	Prescott Lounge
	 FORMCHECKBOX 


	Stage
	 FORMCHECKBOX 

	Stage
	 FORMCHECKBOX 

	Stage
	 FORMCHECKBOX 


	Dressing room
	 FORMCHECKBOX 

	Dressing room
	 FORMCHECKBOX 

	Dressing room
	 FORMCHECKBOX 



OTHER COUNCIL FACILITIES


Name of Facility/Property: 
	Hire 1 - Date:      
	Hire 2 - Date:      
	Hire 3 - Date:      

	No. attending (estimated):            
	No. attending (estimated):              
	No. attending (estimated):                   

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 


	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 

	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 

	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 



Name of Facility/Property:      





	Hire 1 - Date:      
	Hire 2 - Date:      
	Hire 3 - Date:      

	No. attending (estimated):            
	No. attending (estimated):              
	No. attending (estimated):                   

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 

	From: 
 FORMTEXT 

     
        am        pm  FORMCHECKBOX 


	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 

	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 

	To:                  am  FORMCHECKBOX 
       pm  FORMCHECKBOX 



Please continue on a separate sheet if necessary, including all details requested above. 

Section D – Application for Rent Relief (Council owned property)
D1. 
Please provide full details below of the Council property for which you would like to receive rent relief. The level of relief available is detailed in the guidance notes.

	Property 1:
	     
	Property 2:
	     

	
	
	
	

	Address line 1:
	     
	Address line 1:
	     

	Address line 2:
	     
	Address line 2:
	     

	Address line 3:
	     
	Address line 3:
	     

	Town:
	     
	Town:
	     

	County:
	     
	County:
	     

	Postcode:
	     
	Postcode:
	     


Section E – Application for Business Rate Relief (NNDR)
Please provide all of the following details in full. 

E1. 
Premises address (where business rates are applicable):

	Address line 1
	

	Address line 2
	

	Address line 3
	

	Town
	

	County
	

	Postcode
	


	E2.
	Business Rate Account Name:
	


	E3.
	Business Rate Account Number:
	


E4. 
Percentage of relief being applied for:

	20% top-up relief (for registered charities and CASCs):
	 FORMCHECKBOX 




Other (please specify):





E5. 
If the above premises has a bar please supply the following information using figures from


1 April 2010 to 31 March 2011 or your last full financial year:

	Annual gross bar turnover:
	£

	Annual organisation gross turnover:
	£

	Profit made from gaming machines:
	£


Section F – Declaration
I am applying for financial assistance on behalf of the organisation named at Section B1 above.  The information given in this application form is true and correct to the best of my knowledge and I am aware that any grant assistance awarded may be revoked if false information has been provided. I confirm that I have read the guidance notes and agree to the conditions on grant applications and awards placed therein.

Please tick to confirm you accept the above statement
 FORMCHECKBOX 




	Name:
	     

	Date:
	     


Section G – What to do Next

Please use the following checklist to ensure that your application is complete:

I have applied for: (tick one or more)

	NNDR relief
	 FORMCHECKBOX 

	
	Rent Relief
	 FORMCHECKBOX 

	
	Facility Subsidy
	 FORMCHECKBOX 



	The form is fully completed the declaration is checked – 
	 FORMCHECKBOX 



The following is attached:

	All Applicants:
	

	Copy of the most recent audited accounts – 
	 FORMCHECKBOX 


	
	

	Copy of the most recent annual report –
	 FORMCHECKBOX 


	
	

	New Applicants Only:
	

	Copy of constitution – 
	 FORMCHECKBOX 



Please email your completed application form and supporting documentation to grants@broxbourne.gov.uk.
If supporting information cannot be sent electronically, please send to:

Joel West

Community Grants Scheme, Member Services, 

Broxbourne Council, Bishops’ College, Churchgate, Cheshunt, Hertfordshire, EN8 9XQ

If you have any queries or require any further information on the Community Grants Scheme please contact the Council on 
Tel: (01992) 785555 Ext: 5716
You can find further information on the Community Grant Scheme by visiting the Council’s website: http://www.broxbourne.gov.uk/community_and_living/community_grant_scheme.aspx
APPLICATIONS RECEIVED AFTER THE DEADLINE OF 5PM FRIDAY 28 OCTOBER 2011 
MAY NOT BE CONSIDERED









