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Application for a County Activity 

Team 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. 
 
Note: Grants will NOT be made available if commitments are entered into PRIOR to consultation with 
the Grants Board, and the application details known, and ACC Activities’ permission given to the project. 
 
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.   TITLE OF TEAM: ......................................................................................................... ................... 
 
2.   Details of proposed equipment purchase or use to which grant is to be put: Please attach any quotes. 
 
 
 
 
 
 
 
                                                                                                       Total:  £______________ 
 
3.  Sources of finance for the project: 
 
(a)  Monies available in attached accounts .......................................................… £ 
 
(b)  Monies raised since the above accounts prepared ........................................ £ 
 
(c)  Other grants or pledges (give sources) ...................................................…… £______________ 
 
                                                                                                       Total:  £______________ 
 
 
Signed:  Activity Team Leader: .......................................…................................ Date: ............................ 
 
The Assistant County Commissioner (Activities) to check the form and approve the application: 
 
Signed:  ACC (Activities): ..........................................................………................. Date: .......................... 
 
Name, address and telephone number of Team Representative to whom all communications should be 
made on behalf of the applicant body. (State role in Team). 
 
 
 
 
Please attach an outline of your proposed activities for the coming year and an estimate of the young 
people that will benefit also a brief report of your activities for the past year and the young people that 
benefited. 
 

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


