	Bath Disability Trust
Formerly known as Bath Association for Disabled People

APPLICATION FORM - ORGANISATION
PRESIDENT – THE RIGHT WORSHIPFUL THE MAYOR OF BATH

CHARITY REGISTRATION NUMBER 231502

(Confidential when completed)


	Any information supplied will be used in the strictest confidence.  However, any incorrect statement may be regarded as an attempt to obtain help under false pretences


	ORGANISATION:
	

	CONTACT NAME
	


	CONTACT ADDRESS 
	
	TELEPHONE NUMBER

	(Must be within the City of
	
	

	Bath or adjoining parishes)
	
	EMAIL 

	Postcode
	
	


	WHAT ASSISTANCE IS NEEDED?  Please provide detailed reasons together with a breakdown of the cost of the assistance requested and enclose evidence of these costs)

	

	

	

	

	

	

	

	

	

	

	Approximate cost £
	Own contribution (if any) £
	Amount requested £


	Please note that cheques normally will be made out to the supplier of the goods or the provider of the service requested, not to the organisation applying


	DETAILS OF ACCOMMODATION
	Rented -
	Rented -
	Owner
	

	(Please tick in one box only)
	Council
	Private
	Occupier
	

	
	
	House
	
	
	
	

	
	
	Flat
	
	
	
	

	
	
	Other
	
	
	
	


	HAVE ALL RELEVANT STATUTORY BENEFITS & LOANS BEEN OBTAINED?
	YES/NO

	If No, please explain why not:

	


	HAVE YOU APPROACHED ANY OTHER ORGANISATION FOR ASSISTANCE?
	YES/NO

	Please give details of any applications & results

	

	


	Please turn this form over and provide the rest of the details required.


	NECESSITY  Please give as much information as you think necessary to explain how this application will affects the lives of those benefiting.

	

	

	

	

	

	

	

	

	


	I have answered this form to the best of my knowledge and belief and I give my permission for the Bath Disability Trust to contact any relevant professional person on our behalf in support of this application for funding


	Name 

	Name and details of Organisation

	Contact telephone number

	Position held

	Signature of Applicant

	Date: 


	For the Trustees to consider your application they require a copy of your last year’s accounts and detailed plans of any proposed new building or alteration to an existing building.  This must include the relevant planning permission (if required) and building control.


	ATTACHMENTS

	

	

	

	

	

	

	

	

	

	


	Please send this completed Application Form to:-
Bath Disability Trust, c/o Honorary Secretary, 

Mrs Mary Coath, 5 Napier Road, Weston, Bath BA1 4LN Tele 01225 315647
Email contact@bathdisabilitytrust.org


