COXS CHARITY APPLICATION FORM	
Before applying, please read our guidelines.  If you think the request you are making is eligible for funding, complete this form electronically, if possible, and send to Sonia Beaty, the Charity Secretary at churchoffice8@gamil.com
FULL NAME OF APPLICANT
FULL POSTAL ADDRESS
TELEPHONE NUMBER				EMAIL
NAME OF AGENT
CAPACITY IN WHICH AGENT IS COMPLETING THE FORM (e.g. Organisation worked for)

TELEPHONE NUMBER				EMAIL
Briefly describe the purpose for which the grant is requested. 

Briefly describe why the applicant needs help for this from the Cox’s Charity.

What is the total cost (please attach quotes / details  etc where appropriate)?  

How much (If any) has been raised so far and from what sources?

How much (if any) can the applicant contribute towards the cost?

What other sources of funding (if any) are being sought?

Please detail, if appropriate, why this support is not available from any statutory agencies or, alternatively,  what steps have been taken to seek support from these agencies.

If there is a deadline by which this grant is required, please give a date and a brief explanation of the reason for that deadline.




