ULSTER GARDEN
VILLAGES LIMITED

GRANT APPLICATION
For OFrriciAL USE ONLY

To: ULSTER GARDEN VILLAGES LTD AppL. NO

“FORESTVIEW”’

PURDYS LANE PRrROJECT VALUE

NEWTOWNBREDA REQUEST

BELFAST PrREVIOUS GRANTS

BT8 7AR

OwN RESOURCES

DETAILS OF YOUR ORGANISATION

NAME CHARITY REG. No.
POSTAL ADDRESS DATE OF FORMATION

TELEPHONE NoO.

Post CoDE Fax No.
NAME OF MAIN CONTACT EMAIL
TELEPHONE OF MAIN CONTACT WEBSITE

AIMS AND PURPOSES OF YOUR ORGANISATION

How IS YOUR ORGANISATION CONSTITUTED?

COMPANY OR TRUST, ETC

How 1S YOUR ORGANISATION FUNDED?

How 1S YOUR ORGANISATION STAFFED

No. or FULL TIME STAFF |:| NoO. OF PART-TIME STAFF |:|
No. OF VOLUNTEERS |:| No. oF COMMITTEE OR BOARD MEMBERS |:|

‘Forestview’, Purdy’s Lane, Newtownbreda, Belfast BT8 7AR
Telephone: 028 90 491111 Facsimile: 028 90 491007
E-mail:admin@ulstergardenvillages.co.uk
Web: www.ulstergardenvillages.co.uk



PROPOSED PROJECT

TITLE

DATE OF COMMENCEMENT DURATION

DESCRIPTION

FINANCING THE PROJECT

TotaL CoSsT AMOUNT REQUESTED
(GIVE DETAILED BREAKDOWN BELOW)
IS YOUR ORGANISATION VAT REGISTERED YES No

How WILL YOU FINANCE THE BALANCE OF COST:

SECURED PENDING

OWwN RESOURCES

TRUSTS
(PLEASE SPECIFY)

STATUTORY AUTHORITIES
(PLEASE SPECIFY)

OTHER SOURCES
(PLEASE SPECIFY)



WHAT ARE OBJECTIVES FOR THE PROJECT?

How WILL YOU EVALUATE THE SUCCESS OF THE PROJECT?

WHO wiLL BENEFIT FROM THE PROJECT?

ANY OTHER RELEVANT INFORMATION

SUSTAINABILITY

WILL THE PROJECT REQUIRE REVENUE FUNDING FOLLOWING COMPLETION?
IF SO, QUANTIFY ANNUAL AMOUNT AND PROVIDE A BREAKDOWN AND SPECIFY HOW THAT AMOUNT WILL BE FINANCED.



FINANCIAL HISTORY

IN ADDITION TO PROVIDING A CERTIFIED COPY OF YOUR LATEST AUDITED ACCOUNTS,
PLEASE COMPLETE THE FOLLOWING.

YEAR END YEAR END YEAR END
/ / / / /

ToTtaL REVENUE INCOME
ToTtaL REVENUE EXPENDITURE

ToOTAL INCOME SPECIFICALLY FOR
CAPITAL PURPOSES

ToTAL CAPITAL EXPENDITURE

NET ASSETS AT YEAR END

CASH AND BANK BALANCES AT YEAR END
INVESTMENTS AT YEAR END

FOR LARGER PROJECTS A CASH FLOW STATEMENT SHOULD BE SUBMITTED.

DECLARATION OF MAIN CONTACT

NAME PosIiTiIoN

ADDRESS CoNTACT TELEPHONE NO

I DECLARE THAT THE FOREGOING INFORMATION IS ACCURATE.

SIGNED DATE / /
DECLARATION OF CHAIR OF ORGANISATION

NAME PosIiTioN

ADDRESS CoNTACT TELEPHONE NO

I DECLARE THAT THE FOREGOING INFORMATION IS ACCURATE.

SIGNED DATE / /



