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To minimise any delays in processing your Application, please ensure that you complete all relevant sections and provide copies of all necessary documentation prior to returning this form.
IF YOUR APPLICATION IS APPROVED WE WILL REQUIRE YOUR BANK DETAILS WITHIN 28 DAYS OF APPROVAL NOTIFICATION.


Name of Group:


Contact name:


Mailing Address:


Email Address
Contact No:

THE PROJECT
1. Please provide a brief description of the project that you want funding for.  

[Please continue on a separate sheet of paper if necessary …..]
THE BENEFICIARIES

1.  How many Liverpool Mutual Homes tenants will be involved / will benefit from the project?

2. What is the age of the target group?  [Please tick all that apply]


Under 16




16 - 25


26 - 59




60+


Male





Female

3. What is the gender of the target group?


Male 


Female


Both

4. Is the target group disabled?

Yes





No

If ‘Yes’, please tick the box(s) below to indicate which best describes:

Visually impaired



Hearing impaired


Speech impaired



Mental Health Issues


Physical Mobility



Learning difficulties

5   Please describe the group’s ethnicity if you know:

………………………………………………………  Prefer not to say
6 Please describe the group’s religious beliefs, if you know:


………………………………………………………  Prefer not to say
7 Please describe the group’s sexual orientation, if you know:


………………………………………………………  Prefer not to say
THE MONEY

1. How much money are you applying for? [Maximum grant is £500]
2. What is the total cost of the project?


3. Please itemise what the funds would be spent on:

(Please attach quotes to your application if available)
	Item/Service:


	Amount £


4. If the total cost is more than the amount you are applying for, please state how the rest of the project will be funded:

	


5. Who will be responsible for providing accounts; receipts & monitoring form?
	Name:


	

	Address:


	

	Tel no:


	

	E mail:
	


PUBLICITY 

1.
What publicity will be provided as part of the initiative for Liverpool Mutual Homes?


This funding can not be used to:

· promote or support any political or solely religious activity.

· support any forms of discrimination or oppression.
· provide any services that Liverpool Mutual Homes are responsible for, e.g. repairs, or any statutory organisation
Each application will be assessed individually on its merits.  You will be contacted within 10 working days of the application being received.

Please return completed applications to the Customer Involvement Team at:

Customer Involvement

Liverpool Mutual Homes 

Commutation Plaza, 1 Commutation Row, Liverpool, L3 8QF
Tel: 0800 678 1890
Email: LMHCustomerInvolvement@liverpoolmh.co.uk 
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DECLARATION


We have read and fully understand the Funding Criteria set out with this Application Form and agree to abide by its terms and conditions.  Should we break these conditions, we understand that LMH can reclaim all grant funding.  LMH reserves the right to make any necessary checks on information provided in this application.





NAME:  …………………………………  SIGNED: …………………………………….





STATUS IN GROUP: ……………………………..   DATE:  ………………………….
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