ERSKINE MUTON TRUST FUND

Registered Charity No. 1130199

Application to the Diocese of Salisbury for a grant from the Charitable Trust for a church located within the county boundary of Dorset. 

Please return to: Mrs Elizabeth Wallis, Trust Officer, Church House, Crane Street, Salisbury SP1 2QB

Date:.........................................................................
Contact Name and address:

..................................................................................
..................................................................................
..................................................................................
Postcode:..................................................................
Phone number:.........................................................
E mail address:..........................................................
Parochial Church Council Represented:...................................................................................................................
Dedication of Church:...............................................................................................................................................
Please provide a brief summary of the work to be undertaken, or attach a letter from the supervising architect’s report: 
..................................................................................................................................................................................
..................................................................................................................................................................................
..................................................................................................................................................................................

Name of Architect: ...................................................................................................................................................
A covering letter or specification and estimate for works should also be attached. 

Estimated total cost:   
£ ....................................
        Total raised so far:   
£  ...................................

PERMISSION FOR WORK
Has the PCC

1. Contacted the DAC for Informal advice e.g. site visit or written informal advice.                      
2. Contacted the DAC for nature of Permission for work.




    
3. Permissions: – 
· List A (Written confirmation from DAC required – no Faculty)          Applied for           Received  
· List B (Written Archdeacon’s Notice of Approval – no Faculty)Applied for            Received  
· DAC Notification of Advice (First stage of Faculty process)                Applied for           Received  
· Faculty                                                                                                        Applied for           Received  
· Planning Permission from Local Authority where relevant                 Applied for           Received  
Please provide details of any sums included in the “total raised so far” available as a result of grants already offered by charitable organisations or English Heritage or by a local ‘Friends of the Church’ fund:

......................................................................................................................................................................................
.....................................................................................................................................................................................

How do you intend to raise the balance?    
Please give details of Gift Days, etc, and any grant applications for which you have not yet had a response: 
.....................................................................................................................................................................................

.....................................................................................................................................................................................

Please give details of how much will be contributed from PCC funds:

-----------------------------------------------------------------------------------------------------------------------------------------------------

……………………………………………………………………………………………………………………………………………………………………………..

Please provide an estimated date for the completion of fundraising: ........................................................................

Please attach a copy of your most recent PCC Annual Accounts (Income and expenditure together with balance sheet). 
It is very important to provide clear details of Restricted Funds and why they cannot be applied to the project.
Failure to provide this information is likely to lead to a delay in the consideration of your application.
Please provide details of the account into which you would like any award to be paid:





Account Name:  ...................................................


Sort Code :  	...................................................


*Account No:	...................................................


*Please ensure you include all leading zeros





Roll/Ref No if applicable: ....................................








