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The Letchworth Civic Trust Inc.

Registered Charity No 273336

Registered Office: Broadway Chambers, Letchworth Garden City, Hertfordshire, SG6 3AD

Application Form ‘D’

Small grants for an individual who has lived in Letchworth Garden City for 

at least two years and who requires assistance for a particular purpose.

Note that grants are rarely for more than £500
SURNAME:  




   
FIRST NAME:  ______________________________

DATE OF BIRTH:      


 
   
Mr Mrs Miss Ms    ____________________________ 
LETCHWORTH ADDRESS:    _________________________________________________________________________ 

__________________________________________________
    POSTCODE      _____________________________
HOW LONG HAVE THEY LIVED THERE  _____________________TELEPHONE: ___________________

WHAT IS THE GRANT NEEDED FOR?    _______________________________________________________________ 

__________________________________________________________________________________________________
WHAT WILL BE THE TOTAL COST ?   £ _______           AMOUNT REQUESTED FROM CIVIC TRUST    £________
WHEN IS THE MONEY NEEDED? ____________________  

HAVE THEY APPLIED ELSEWHERE?   Yes/No      HAVE THEY APPLIED TO THE CIVIC TRUST BEFORE? Yes/No
ADDITIONAL INFORMATION TO SUPPORT REFERRAL

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

              (More space on the back of the form if needed)
REFERRED BY:  ___________________________________YOUTH LEADER,  PROBATION OFFICER, SOCIAL WORKER etc
ADDRESS:  ________________________________________________________________________________________
________________________________________________________________________________________________

SIGNED:        ______________________       TELEPHONE:  _______________________    DATE:     _______________
TO WHOM SHOULD THE CHEQUE BE MADE OUT?  ___________________________________________

ADDRESS TO WHICH IT SHOULD BE SENT ._________________________________________________  
Send the completed form to:  Mrs Sally Jenkins, Secretary, Letchworth Civic Trust,

Broadway Chambers, Letchworth Garden City, Herts. SG6 3AD

                                Tel: 07785 104357                     Email: letchworthct@gmail.com
Trustees meet in January, March, June, September, October & December,
and applications are required by the end of the previous month. 
Applications are not normally acknowledged prior to the next trustees' meeting.

Visit www.letchworthct.org.uk for more information about the Trust


