
 

 

WALTHAM ABBEY TOWN COUNCIL                                                             
APPLICATION FOR GRANT AID 2024/25 
  
Please return to: 
WALTHAM ABBEY TOWN COUNCIL 
TOWN HALL, HIGHBRIDGE STREET 
WALTHAM ABBEY, ESSEX EN9 1DE 

Tel:  01992 714949 
Email: Jodie.law@walthamabbey-tc.gov.uk 

 

Name of Organisation 
 

Contact Name & Address 
 
 
 
 
 

Telephone Nos. 
 

Email: 
 

Charity Registration No. (if applicable) 

What is the annual turnover of your organisation? 

 

What are the aims & objectives of the organisation? 

 
 
 
 
 
 
 
 
 

 
If the application is related to property/land, please provide details of location and what it is used for 
 

Address: 
 
 
 

Use of premises 
 
 
 



 

  

DETAILS OF APPLICATION 

Amount: 
 

 

Purpose of grant: 
 
 
 
 
 
 
 
   
 
 

 

 
 

Does the work of the organisation support the Council’s key aims? (please provide details). 
 

a) Local Communities 
To provide safe, active and healthy communities and accessible services. 

 
 
 
 
 
 
 
 

(b) Local Environment 
To actively manage the organisations carbon footprint and the impact of carbon on the community 

 
 
 
 
 
 
 
 

c) Local Economy - To develop and promote the economy 

   
.  

 
 
 
 
 
 

 
 
 



 

  

  Does the organisation provide education or training to its members? (please provide details). 

 
 
 
 
 
 
 

 

Does the organisation provide sports or other recreational facilities? (please provide details) 

 
 
 
 
 
 
 

 

What percentage of members/users live in Waltham Abbey? % 

 

Is membership or use of the organisation’s services open to anyone or is it restricted by area or 
grouping? (please provide details)  
 

 
 
 
 
 
 

Are membership fees/charges variable? (please provide details) 

 
 
 
 
 

 

Is the organisation in receipt of any other funding?  
 

 

       Yes      (please provide details below)                              No    
 

 

Name of Funder  Purpose of Funding Amount  

   

   

   

 
 
 
 
 
 



 

  

Does your organisation operate a licensed bar?  

       Yes      No    
 

 

 
Please sign and complete this form and send it, together with a copy of your latest audited accounts, to the 
address shown above 
 
 
 
 
 
 
 
Signed: ……………………………….                                Date: ………………………… 


