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Please read guidance notes (separate document)

1. Contact Details

Name of
Organisation/Group:
Contact Name and position
within organisation/group:
Address & Postcode:

Daytime Telephone No.
Mobile Telephone No.
Email Address:

2. Organisation/Group Informaton |

What type of
organisation/group is this?
What are the aims and
objectives of your
organisation?

Please attach governance
details of your organisation.
If a registered as charity or
for VAT, please provide
charity or VAT number.

3. Project Details
Project Name:

Project location if different
from organisation/group
location:

Description of how you have
identified need for the
initiative/project in the local
community: (Up to 200
words)

Description of project: (Up to
300 words)




Is the project site owned or
leased? Please provide
details.

Detail special designations or
protection on project site?

Is planning permission or
other consent required to
undertake the Project?

4. Community, Environmental & Sustainability Benefits & Public Access
Please outline the
environmental, community and
sustainability benefit(s) of the
project (max 300 words).

Please explain arrangements for
public access and restrictions.

If income/profit will be
generated from the project
please estimate amount and
explain how it will be spent?
Please provide details of access
for disabled people.

If an existing building, please
explain what changes are
proposed to the facility?

5. Funding & Project Budget

Items




Sub total
Total (value of project)

Funding requested or secured from all sources

Name and contact Secured?
details for Funding
Source

If not secured, when do you
expect to know if successful?

Amount £

Fund

Funding Requested from the LU Wind Turbine Community Benefits

Total Funding \
6. Project Programme

Date Planned Works/Activity

Outcome

Notes:

Please indicate
start date

Please indicate
end date

Name:

7. Declaration

Signature:

Name of
Organisation:

Position:

Date:






