
Sligo County Council’s Tidy Towns Grant 2017 
· Application Form - 


Applicant Details:
   
1.  Name of Committee/Group:  ____________________________________________

Address:  ____________________________________________________________
                ____________________________________________________________________
                 _____________________________________________________________________

Contact Person:  _____________________________________________________________________

Position in Committee/Group:  _____________________________________________________________________

         Tel No: (Daytime & Mobile)______________________________________________  
                      	
e-mail address:___________________________________________


2. Is your Committee/Group registered with the PPN (Public Participation Network)?  

	Please tick appropriate box: ()
	
Yes                     No 




3. Tax Registration No:______________________________
	
4. Bank Details:  Name & Address of Bank:__________________________________

                                                   IBAN No.: ___________________________________
                                       
          				  BIC No.:  ___________________________________

5.  Committee/Group background:

Date of formation:____________________________________________________

Please indicate the numbers involved on Committee/Group:______________________

Development of Committee/Group:

Main focus: -
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Level of Voluntary Commitment:
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Achievements to Date:
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Primary Funding Sources:
___________________________________________________________________

___________________________________________________________________

6.    Population Category

Please indicate the population category of your area for the National Tidy Towns Competition:

A			B			C		D	

E   			F			G		






7.   Proposal to Sligo County Council:

What actions do you propose to undertake in 2017?
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

8. 	 Have you developed a long term plan?
Yes	   No 			No 	



9.  	 Do you propose to nominate any individual aspect of your town or village/area under the Special Awards categories in National Tidy Towns Competition?

Yes	   		No 			

If yes, please give details:
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

General Comments:
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________


Signed on behalf of Committee/Group:


1) Name ______________	Position_______________	Date__________


2) Name ______________	Position_______________	Date___________


I declare that:  1. All the information provided is true and correct
                          2. If approved for funding, I confirm all:
· Relevant insurances/permissions (eg. planning), Health & Safety Plan/Landowner consent will be in place prior to commencement

				
PLEASE SUBMIT COMPLETED APPLICATION FORMS TO:


Community & Economic Development
Sligo County Council
City Hall
Quay St.
Sligo

NOT LATER THAN:    4.00pm, Friday 31st of March 2017
[bookmark: _GoBack]Tel: 071 – 9114420/9114414     email: ttcommitteegrants@sligococo.ie 

