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Application for an Equipment Grant 
 
 
 
All information to be accurate and up-to-date, any changes after the application has gone in must be 
notified at once to the Board. Please attach copy of latest audited accounts, plus detail of monies since. 
 
All communications for the County Grants Board should be made to: The Board Secretary, Bill Marshall, 
47 Western Road, Brentwood, CM14 4SU.  01277 210727. 
 
1.   NAME OF GROUP: ........................................................................................ .................................... 
 
2.   DISTRICT: .............................................................................................................. ............................ 
 
3.   GROUP MEMBERSHIP:  Beaver Scouts: .................... Cub Scouts: ................... Scouts: ................. 
 
      Leaders/Assistants: ....……... Group Scout Active Support ……….… GROUP TOTAL: ............... 
 
4.   Is there an attached Explorer Scout Unit: ............... If yes, please give numbers. ................ 
 
5.   Details of proposed equipment purchase: 
 
 
 
 
 
6.  Details of costs involved in the purchase: 
 
 Total: £_______________ 
 
7.  Sources of finance for the project: 
 
(a)  Monies available in attached accounts ......................................................... £ 
 
(b)  Monies raised since the above accounts prepared ........................................ £ 
 
                                                                                                                 Total: £______________ 
 
 
I certify that we are operating the Gift Aid scheme in respect of our Membership subscriptions. 
 
Gift Aid Scheme Number …………………………………………… 
 
Signed: ...............................................Appointment: ………................................ Date: ............................ 
 
The District Commissioner to check form and approve the application: 
 
Signed: District Commissioner: ........................................................................... Date: ............ ............... 
 
Name, address and telephone number of representative to whom all communications should be made on 
behalf of the applicant body. 
 
 
 
 

COUNTY USE ONLY BELOW THIS LINE: 
 
Ref: Date received: 
 
Result of application: .................................................. Action: ……………………………………………. 


