
COCKERMOUTH AND PAPCASTLE 
 

RECREATIONAL CHARITY 
 

(Replacing Cockermouth Drill Hall Trust) 
 

 
APPLICATION FOR GRANT ASSISTANCE 

 

Name of Organisation …………………………………………………………………………… 

 
Contact Name   (Mr/Mrs/Miss Ms)   ………………………………………………………….. 
 
Address ………………………………………………….. 

 ………………………………………………….. 

 …………………………………………………..  

 
Post Code ……………………… Telephone ……………….  Email………………….  
 
Reason for Application

 ………………………………………………………………………..………. 

 ………………………………………………………………………………... 

 …………………………………………………………………………..……. 

If specific project give estimated total cost £ …………………… 
 
To whom should the cheque be made payable …………………………………………………… 
 
DETAILS OF ORGANISATION 
Objectives ……………………………………………………………………………….. 

 ………………………………………………………………………………... 

 
Is the organisation a Registered Charity? If so, Registered No:  …………………… 

No. of paid-up Members    ………………………at (date)  …………………………... 

 

Membership Requirements  …………………………………………………………… 

 …………………………………………………………… 

Is Membership subject to vacancies?                  Yes               No                      

Proportion of Members who reside in Cockermouth or Papcastle      ………….% 

 
Any other information   ………………………………………………………………… 

 

Please enclose a copy of the last set of Accounts 
i.e. Income & Expenditure Statement or Balance Sheet 

Registered Charity No: 1040902 


