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Running Cost 

Application Form
Running Cost Application Form
	1.     Name of Group
	Criteria

	Name:  


	E


	2.     Secretary’s name and address
	Criteria

	Name:     _____________________________________

Address:  ____________________________________

                _____________________________________

                _____________________________________

Tel. No.   _____________________________________


	E


	3.    Who are the signatories authorised to sign cheques and their address?
	Criteria

	Name:     _____________________________________

Address:  ____________________________________

                _____________________________________

Tel No.    _____________________________________


	E

	Name:     _____________________________________

Address:  ____________________________________

                _____________________________________

Tel No:    _____________________________________


	E

	Name:     _____________________________________

Address:  ____________________________________

                _____________________________________

Tel No:    _____________________________________


	D


	4.    How many council houses are there in your area?  (If you are not sure, your local neighbourhood office can help).
	

	No. of council homes:                            _____________

No. of owner/occupiers/rented homes _____________


	D


	5.    Has your group held any open meetings, including an Annual General Meeting (AGM) in your area in the last 12 months?  (If yes, please attach supporting minutes)
	

	Yes       No  


	E


	6. If you have, please give details (how many, average attendance  and so on)
	

	Open meetings _____________   AGM _____________

Average attendance   ____________________


	E


	7. How many committee meetings have you held in the last 12 months? (please provide agenda/minutes)
	

	 Number    ___________________ 


	E


	8.    Have you organised any ‘one-off’ or special meetings in the past 12 months?
	

	Yes       No                   How many ___________


	E


	9.     If yes, please give details:
	

	
	E

	10.    Has your group distributed any newsletters, leaflets, posters etc in your area in the last 12 months?  (Please attach copies)
	

	Yes                No           
	E


	11.     If you have, please give details:
	

	
	


	12.    Has your group received a grant towards your running costs from any other source in the past 12 months
	

	 Yes          No  
	E


	13.   Please attach a breakdown of funds that you have spent over the last 12 months?
	

	Please supply details of the breakdown
	E

	Listing
	Amount
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Total
	£
	


	14.    Please Provide the date of audit for your previous TRA grant application(s) eg TRA Starter, Running Cost or Capital grants
	


	Grant Type:

_________________________

_________________________
	Date:

____________________________________
	


	15.    Please give a breakdown of the anticipated running costs for the next 12 months.  What do you think your new group will spend it on: (base this on the funds you have already spent).
	

	Stationery:   £ __________

Postage:      £ __________

Telephone:  £ __________

Printing:       £ __________

Transport:    £ __________

Room Hire:  £  __________

Other Costs:£  __________

(please specify e.g. childcare, translations etc)

Total applied for:            £   _________________


	E


	16.    If you would like to give further information which you might think might help your application please do:

	


	17.  Do you prefer payment via BACS or cheque?

	BACS
	(please tick)

	Cheque
	(please tick)

	18.    Declaration:  I hereby certify that the information set out above is in accordance with the best information available to me at the time of making this application.  If the application is successful, I agree to supply an account of our expenditure within 12 months of any grant payment being made.  I agree to comply with Sandwell Metropolitan Borough Council



	19.     Signatures

	Chairperson’s signature:  ________________________________

Treasurers signature:       ________________________________

Third person  Signature:   ________________________________

Date:                                 ________________________________




Please return this form to:

SCIPS, Ground Floor, Christ Church,
Birmingham Street, Oldbury
West Midlands, B69 4DY
Telephone:  0121 544 1230
	For Office Use only


	Officers Name (SCIPS)
	

	Date:
	

	Amount:
	

	Signature:
	

	Officers Name (Communities Team)
	

	Date:
	

	Signature:
	

	Officers Name (Payment)
	

	Previous Grant Audit Date:
	

	Officers Name (SCIPS)
	

	Attach a copy of verification sheet




Name





Date posted  





Date Received:  
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