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W Northampton
TOWN COUNCIL

Application for a Grant for Bloom start-up funding

Privacy: Your name, position, email address and address will be disclosed to the Grants sub-committee when

considering the application. All other information on this form will be made publicly available on request

Contact Information

Name and Address:

Email address:
Position in
Organisation:

Phone Number:

Name of Project:
Name of
Organisation:

Organisation type, Charity number:
e.g charity, If applicable
community

organisation CIC

How do you intend to use the start-up grant for Northampton in Bloom?

How do you intend to promote sustainable planting as part of the start-up grant?




Do you require permissions for planting? Please provide details of locations and ownership

About your project

Total Project Cost £
Contribution from other sources £
Total requested from Town Council £

Additional Information
Please provide any information relating to your project that you believe the Town Council should be aware of. Please also provide
an explanation of any expenditure that you feel is not self-explanatory.

To be completed by the nominating ward councillor(s)
Name of nominating councillor(s):
Ward(s):

Supporting statement from nominating councillor(s)

Payee Details




Leave blank if goods/services are being supplied by NTC

Name of Bank:

Bank A/:Ciname:

Back A/C number:

Sort Code

Address of bank:

Details for remittance slip:

Name:
Address inc postcode:

Telephone:
Email:

Signat'ljr'émand agreement of organisation
representative

The person named below hereby agrees as follows:

1. That he or she is properly authorised under the rules of
the organisation of which he or she is a member to
enter into this agreement for and on behalf of the other
member as set out in those rules or in a binding
authorisation of the members.

2. That it accepts the grant on behalf of the association on
the terms set out in this Agreement and the Terms and
Conditions of the Councillor Community Fund of which
he or she has received a copy.

Name:

Signature:

Name of Organisation:

Position within organisation:




Northampton
TOWN COUNCIL

Conditions of accepting a grant

We ask that you reference Northampton Town Council in any publicity, social media posts etc., and use our
logo in any printed publicity and websites. Further information on this can be found in the publicity check list

below.

Publicity Check List

We are proud of Northampton and we are proud of the many organisations, charities, clubs and groups in the
town that enrich our lives, support our communities and make Northampton better. Accordingly, we want to
publicise your project and we want you to publicise the benefit our grant has had for you. Therefore, we ask
that you tag us in any social media posts, use our logo on any posters, banners, printed publicity etc. and
email us any photos that you have that you think would be great for us to add to our website and any press
releases we do. We therefore ask that you:

Please liaise with our communications officer Rachel Thomas and email her any photos,
Rachel.thomas@northamptontowncouncil.gov.uk 01604 349310.

If posting on Instagram, please tag us @Northampton_TC and use the hashtags #NorthamptonTC and
#NorthamptoninBloom

Again, if posting on twitter please tag us @Northampton_TC and use the hashtags #NorthamptonTC
and #NorthamptoninBloom

If posting on Facebook, then please tag us NorthamptonTC

Please use the logo below in any publicity, references, banners, websites etc. Please contact Rachel if
you are having any issues using the logo.

Use this logo in any publicity:

@ Northampton
TOWN COUNCIL
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