
TTHHEE  JJAAMMEESS  PPAANNTTYYFFEEDDWWEENN  FFOOUUNNDDAATTIIOONN  
APPLICATION FOR GRANT AID FROM A REGISTERED CHARITY 
 

AAPPPPLLIICCAANNTTSS  AARREE  AASSKKEEDD  TTOO  NNOOTTEE  TTHHAATT  WWHHEENN  SSUUBBMMIITTTTIINNGG  TTHHEE  CCOOMMPPLLEETTEEDD  
AAPPPPLLIICCAATTIIOONN  FFOORRMM,,  TTHHEEYY  MMUUSSTT  PPRROOVVIIDDEE::  
 

1.  Officially authenticated estimates of the cost of the work to be completed. 
2.  A copy of the full audited accounts for the last financial year. 
3.  Full details of fund-raising activities.  You should return this form with details of local and other fund-raising  

efforts (to date).  Applicants are reminded that Trustees pay particular attention to the vigour with which 
money is raised. 

Every question must be answered.  Please feel free to supplement your answer to these questions with 
additional information by way of a covering letter. 
 

 
 
1.  Name of Charity: 
 
 
 
2.  Address: 
 
 
 
 
 
3.  Name and address of person making the 
  application: 
 
 
 
 
 
4.  Official position of applicant in the Charity: 
 
 
5.  Address to which communications should be 
  sent if different from above: 
 
 
 
6.  General purpose of the Charity: 
 
 
 
7.  (a) How and when the Charity was founded:            ________________________ 
              
 
                          ________________________ 
  (b) Give the Registration Number which you         
   have received from the Commission:             ________________________ 
     
                                   
  (c) State the objects of the Charity as defined           

on the Charity Commission Registration          

Certificate:                            
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8.  Purpose for which the grant is requested 
 
 
 
 
 
 
9.  Give fully details of the cost for which you 
  are applying for a grant: 
 
 
 
 
 
10.  Give details of any money raised by the  
  members towards the cost of the work 
  mentioned (amounts to be specified); 
 
 
 
 
11.  State total amounts received or to be received 
  from other sources: 
 
 
 
 
12.  Give details of other applications you have made 
  towards meeting the cost of the work mentioned, 
  but where the outcomes are not yet known: 
 
 
 
 
 
13.  Number of members attached to the Charity: 
  (size of management committee; number of 
   Trustees etc): 
 
 
14.  Any other information which the applicant feels 
  will be of assistance to the Trustees: 
 
 
 
 
15.  Please state if an application has been submitted 
  on behalf of the Charity previously (and reference 
  number if known): 
 
 
 
 
Date  ...........................................................................................  Signature  .................................................................................... 
 
 
This form when completed should be forwarded to: 
  The Executive Secretary 
  THE JAMES PANTYFEDWEN FOUNDATION 
  Pantyfedwen, 9 Market Street, Aberystwyth, Ceredigion, SY23 1DL 
 
  Telephone/Fax: (01970) 612806 
 
  e-mail:  pantyfedwen@btinternet.com 

 


