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TORPOINT TOWN COUNCIL

Application for Grant for Voluntary Organisations
Local Government Act 1972, Section 137

Please note that this application will not be considered unless it is accompanied by a copy of the latest
set of annual accounts showing the organisations income, expenditure and level of balances. If the
organisation does not prepare annual accounts, copies of the bank statements covering the previous
six months must be enclosed.

Notes to Applicants
To help us process your application quickly, please:
e Read the Applicant Guidance Notes carefully
o Complete the application fully — we will not consider incomplete forms
o Let us know if you have any questions before sending in your application

Name of organisation BERT 4AUTMSUM C.1.C.

Full postal address 13, capga e PcrO
(orPOINT | CeRNIWALL
Postcode: Pl 2€L .

Contact name/position N 0s (12e7A FELOWS
Telephone number 07 U1 Ob OSGT

Fmail beat i aulrismAgmaid.cm
Charity Registration Number gg;r;p[ﬁg? [ g5 q 4_0,:1_ .

Project title

. BEATAAUNSM  GROTTO|SHP
Estimated start date ASAP -

Please tell us about the project and why you think it should receive the contribution
from Torpoint Town Council

: { Reen LUNNING SINCE APRIL 20\G Te AROVIDE
E\?Sggg gosv\?\'ceu‘?;srm QGUPASTIVG To PARENTS [CRREAL AMD
PROFESSHIOWALS OF INOWIOUALS (WVING it AUTISM. (N Dec?ngeg
2026 WE WaLD A veRrY SUCCESSFUL AUTSMY FRENDLH MAGIcAL
CRISTMAS GROTD! -~ SO SUCCESSFUL THAT We€ HAO To un—
FORTUNATELY TURN FAMILES ArcAe AS WE nere  Funy
BOOKED . (€ wepe FunnDed BY THe NATIGVAL COTTeeYy
COMMUNI T FUNO AND CHAT TORPOINT  CauMUNITY
QENEFITED CARGELN A THIS GROTTO ALONG WiTH
OTHESS TRAELLING Feom ENETER AND TEIGVMOJTH T
Vf*'\f ﬁelrl\g%g THIS 62  BEATUAUNSM oFeveo A ST IN
QN TO EnBle (INTOE ACCESS TG THe .ServiteSwWwe
Page 1 of 3 bDQCnﬂaic_




CoMTinuameN  FROM PAGe I.

The Puepese OF THe SHeP 1S To ewasle W Tue LONG-
Teem Rearanumsm T Beame  SELF SUEFICIENT ARJO
NonN RcuipdnT UPaN GeRANIS AND FIvANCIAL SUPPaRE

N ceoee 10 CoNminue To AROVIDE cue  AUNSWY EVENES
THOT We Holo M HAUIGNORT THE HerR,

PeoPie  Are AccesaiNG THIS @aapily  AvAILRELE SUARET
ON A DALY BASKIS ANVD  BearyAauTsn IS MHAKING A
DiFFepen® To THeSE [AaMIiLler THRT So DESFERATY
NECO THE PBELR AN SUPPeT . ALarvesitbe ThHe “\NC,LU'S\W_

| Have cowmpeten THE ~eEcssary TRANVAG CoulSe
AND QBTANED THE LelevanT, REQUIRED  CeoTIECATION
T BE A8k To PAT TEST ALL OF oLl ELETe\CAL
SAUPMENT AND GOOS, THE WO D MENV ALL GF
oul Gecerrc couAvenT THAT Haes BReeN DoNATED
Coulo AL @e PAY TesTer BY MNNSE AND OQVATE?
£t GConS For THE SHoE CRWV BElaun SARRLY |
SANNG A LARQe EXPensE  taenNGteRrM  FoR. THE AMNMUAL
CIROTIS  AND SERVinNG TS POFNTIALLY (W CREASE OUSIIMIER,
SPeND itHiN  THE SHO
T A toking T Be Asle Te PLUBCHASE A ~ew
PAT TestTee war s  cAaugeated TO THe Reouesd
STan0RRD,

T A vopeful THE (eRPOINT  Tamv QundlL _Wou e
SUPPCET MY 2equesT TS LeCuIged EQuPMEVT
(W QPOER_ B SUPPOET BESTYUAUNSM (W CUR vernTuRke
To Beawme Seur SupraenT Anve Comrinue Provioiwg
MUCH NEeoeD  QVRNTS suPfe2t AND INCLUSTIQY  Luttring
L CawwuunaT .

TRANK- Nou.



Who will benefit from the project and how many of those are residents of Torpoint
parish? l
THe PeSIOENTS WilL ge ARLe To PUBRLHASE  ElecreicaL
GCoOs A WM THe SHoP, ‘ L
Aveey FANMILY AND CRILh THAT ATT’RIVOS THE ﬂfflog_mL.
CWRWTMAS CroTe' Wl BewerRT ARoMTHE UG NS TREes

ADFO ELECTRICAL DECCRATONVS . . .
CIAST Hene TRe cecr7ro SAw 4 FANILLES AR §D CidioRer.

HErR .

N D OAYS e HAVE ETENAED BY ANOTHER DAY AvD A RALE THK
Project costs £ p | Funding £ P | S = Secured
(Please provide a A = Applied
breakdown of the costs for (delete as
of the project) applicable)
PAT TesTER 25 A |00 | Own fundraising S/A
M ACHNE S/A
Aav Testivg . S/A
LOC RO 4 199 S/A
PONT TEST (PRELS 12 95 S/A

Amount you are ,

seeking from Torpoint SOIO Ciq.

Town Council
Total cost* 206 |94- | Total income* 20b |94

Please note: *The Total Cost and Total Income amounts must balance

(e.g. Total Cost - £100; Total Income - £100)

Checklist (Please make sure you have included the following with your v
application)

Written confirmation of any match funding awarded to your project (a letter or
e-mail)

Your organisations latest set of accounts or latest bank statement

Declaration

I declare that the information supplied in this application is true.
I agree that, if this application is successful, any grant money received will be used for the purposes

described in this form and in accordance with the terms and conditions listed below. I confirm that
I am duly authorised and empowered to confirm this on behalf of the applicant group.

Signature: ,Q‘]QL@ Date: 6- [ - 22|

Pl Print): :
Name (Please Print) MQS L\ 2€TA FEL OIS .
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