
Swindon Parish Council 

EXTERNAL GRANT APPLICATION 

Name of applicant: ____________________________ 
 
Contact Name: _______________________________ 
 
Address: ___________________________________ 
 
               ___________________________________ 
 
               ____________________ Post code: ______ 
 
Contact Number: ____________________________ 
 

Brief description of project: 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 

Grant Sum Required: __________________________ 
 
 
 
Signed:    Date:   /    / 

   Office use only 
 
Minute Number:                Date of meeting:    /    / 
 
Signed:    Dated: 

The Community Centre 
High Street,  
Swindon,  
DY3 4NR 
 

Phone : 01384  400660   

E-Mail:  

swindonparshcouncil@btconnect.com 

Website:- 

www.swindonparishcouncil.org 


