Marshall & Viggars Charitable Trust Application Form
(Please complete all sections of the form as fully as possible)

1. Name of Organisation/Group
	




2. Please provide a brief description of your organisation’s aims
	






3. Address (inc postcode)
	





4. Details of contact person
	Title


	Name
	Position



	Email Address


	Telephone number





5. Are you an individual or an organization?
 ☐  Individual
 ☐  Organisation

6. Which of the Trust’s geographic areas are you based in/operate in?
(Applications from outside of these areas will not be considered)
 ☐  Hull
 ☐  East Yorkshire
 ☐  North Yorkshire
 ☐  West Yorkshire
 ☐  South Yorkshire
 ☐  North Lincolnshire
 ☐  North East Lincolnshire

7. Which of the following categories does your application fall into? (please only chose one category)
 ☐  Human, physical or mental disability
 ☐  Medical care, relief and welfare
 ☐  Medical research
 ☐  Care, relief or protection of animals



8. What are your total project costs?
	






9. How much are you applying for?
(If you are asking for less than the total cost, please tell us where the rest of the funding is coming from and when you hope that it will be secured)
	






10. Please describe the project, service or activity you are asking us to fund (no more than 300 words)
	












11. Is there anything else you would like to tell us? (no more than 100 words)
	



12. Please provide details of the bank account you wish any payment to be made to
	Account Name


	Account Number
	Sort Code




Please return your application:
By email to:	kw@graham-rosen.co.uk
By post to:	Karen Worsnop, Graham & Rosen Solicitors, 8 Parliament Street, Hull, HU1 2BB

· Applications are considered by the Trustees at meetings which take place around February and July
· Please note that only successful applicants are contacted 
2

