
About your organisation
NAME OF GROUP OR ORGANISATION:

LOCATION OF GROUP OR ORGANISATION:

GEOGRAPHICAL LOCATION TO BENEFIT FROM PROPOSED PROJECT OR INITIATIVE:

IS YOUR ORGANISATION A REGISTERED CHARITY? CHARITY NUMBER  (if applicable)

      YES                  NO   

IS YOUR ORGANISATION A REGISTERED COMPANY? COMPANY NUMBER  (if applicable):

      YES                  NO   

VAT NUMBER  (if applicable): ARE YOU:

  
PROFIT MAKING?       NOT FOR PROFIT?      

WHAT IS YOUR ORGANISATIONS GOVERNANCE DOCUMENT?   (trust, articles of association etc):  

ADDRESS OF ORGANISATION: 

POSTCODE: IS THIS THE ORGANISATIONS REGISTERED OR TRADING ADDRESS?

  REGISTERED ADDRESS                  TRADING ADDRESS   

ORGANISATION CONTACTS  (we require two):

NAME: NAME:

ROLE/TITLE: ROLE/TITLE:

TICK WHO IS THE MAIN CONTACT FOR QUERIES ON THIS APPLICATION: 

            

TELEPHONE / MOBILE: TELEPHONE / MOBILE:

EMAIL: EMAIL:

ORGANISATION’S WEBSITE:

Community funding application form

(please mark 
as applicable)



Community funding application form

Funding request 
TITLE OF PROJECT OR INITIATIVE: 

DESCRIPTION OF HOW AND WHEN FUNDING WILL BE USED: 
Please ensure that you set out specific dates for project delivery and what activities will be undertaken to deliver the project.   
Please provide supporting documentation/materials to describe your project (project plan, business case, marketing materials etc). 

AMOUNT OF FUNDING REQUESTED:  

TOTAL PROJECT COSTS:  

FUNDING REQUIRED BY (DATE):  DURATION OF PROJECT:

  

SPENDING PROFILE 
Please ensure that you set out all payments to be made with the funding (categories of spend e.g. material costs, admin expenses,  
staff costs etc).  

DESCRIPTION OF EXPENSE  AMOUNT (£) TIMESCALE FOR SPEND NOTES

   

   

   

   

   

   

   

   

   

   

                                         TOTAL (£)
  



 

PLEASE EXPLAIN THE BENEFITS THAT WOULD BE GENERATED BY AN AWARD OF FUNDING:   

HOW DOES YOUR APPLICATION LINK TO OUR PUBLISHED AWARD CRITERIA?

HAVE YOU APPLIED FOR ANY FUNDING FROM OTHER SOURCES (EITHER IN PART OF WHOLE)? (IF YES, PLEASE GIVE DETAILS):

IS THERE AN ELEMENT OF SPONSORSHIP FOR THIS PROJECT?  IF SO, HOW DO YOU PROPOSE THE ENFINUM BRAND IS USED? 

Community funding application form



Community funding application form

We require this information from all applicants but will only use it if your application is successful:

NAME OF BANK ACCOUNT:  

SORT CODE: ACCOUNT NUMBER:

  

BANK NAME:  

BANK LOCATION: 

BANK SWIFT ADDRESS: 

IBAN: 

IF OUR APPLICATION IS SUCCESSFUL, WE AGREE: 

1.  to provide regular feedback on the success/progress of the Project, to include images to support the narrative (if appropriate). 

2. to participate in positive publicity with enfinium and

3. allow enfinium to use information about our project to positively publicise its funding towards our project:                          

     YES          NO    

Please send your completed  
application form to: 
communityfunding@enfinium.co.uk 

or by post to: 
The Communications Team, enfinium,  
123 Victoria Street, London, SW1E 6DE

IS ENFINIUM THE ONLY BRAND SPONSORING THE PROJECT?  IF NOT, PLEASE SPECIFY THE NAMES AND DETAILS OF THE OTHER 
BRAND PROVIDING SPONSORSHIP.   IF YOU HAVE PROPOSED ART WORK PROVIDING AN IDEA OF LOGO USE, PLEASE PROVIDE THIS: 
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