
Application Form For Grant

Parish:            Church name: 

Grade, if Listed:          Parish population:           Electoral roll:       

Brief Summary of proposed repairs:

Brief description of church building and community: enclose leaflet if any

When is church open?       

Yes No  	


 Yes No	

Note: Except in exceptional circumstances we expect churches to be members of the Trust (or be willing to become 
members) when making Applications for Grants.           

Anticipated Expenditure £ Current Funds available £

Repairs, inc. contingencies Existing church funds

Professional fees Raised by community

VAT EH/HLF grant, if any	

Recoverable VAT

Other grants: Identify

TOTAL £ TOTAL £

Shortfall £
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mailto:secretarywchct@gmail.com


	 page 2 of 2

Applicant:  Name & address        

Tel:      e.mail:

A copy of the latest annual report and accounts and extract from appropriate 
quinquinnial report for the church are enclosed

Date of application:           Signature of Applicant:  

Return form 

by e-mail to Claire Strachan, secretarywchct@gmail.com

Or 

by post:
15, Breakback Road, Bromsgrove, B61 7LS, Worcestershire

Any personal data you provide will be stored electronically and in paper format for the duration of this application. We will not 
share your details with any third party without your consent other than with the Trustees of the WCHCT whose names are listed 
on our website. For further details about how we protect your personal information, please see our Privacy Policy on our 
website: www.warwickshirechurches.org.uk

http://warwickshirechurches.org.uk
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