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The Axe Vale Show 
Axe Vale Festival Limited : Registered Charity No. 1130829 

 

THE OBJECTS OF THE CHARITY ARE TO PROMOTE FOR THE BENEFIT OF THE INHABITANTS OF 

AXMINSTER AND THE SURROUNDING AREA THE PROVISION OF FACILITIES FOR RECREATION 

OR OTHER LEISURE TIME OCCUPATION OF INDIVIDUALS WHO HAVE NEED OF SUCH FACILITIES 

BY REASON OF THEIR YOUTH, AGE, INFIRMITY OR DISABLEMENT FINANCIAL HARDSHIP OR 

SOCIAL AND ECONOMIC CIRCUMSTANCES OR FOR THE PUBLIC AT LARGE 

 

We are unable to fund revenue items (such as wages, rent etc.) only capital expenditure 

 

Grant Application Form 
Last submission date : 1st November 2023 

Please return to enquiries@axevaleshow.co.uk 

 

Grant application on behalf of 

 

 

 
Your Name  
Your address  

 

 

 

 

Telephone Numbers  

 

Email Address  

 

 

What will the grant be used for? 
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About You or Your Group 
Describe the services or help that you / your group provides and why 

it is needed in this area  

 

 

 

 

 

 

 

 

 

 

 

 

If you are a Registered Charity please give 

your Charity Number here 

 

If you are a Registered Company, please 

give your Registration number here 

 

 

Please give the total number for your whole group of:- 

 

Employed Staff   Volunteers   Beneficiaries  
         people helped each year 

 

 

 

 

Additional Documents which must accompany your Application 

1. Your most recent audited or independently inspected accounts (does not 

 apply to individuals) 
 Please note that we reserve the right to ask for a more detailed breakdown of these 

 

2. The projected expenditure budget for your group for the next twelve 

 months 
 This must include information on where the balance of funds will be/ has been raised 

 

3. A breakdown of the expenditure for this project (showing VAT if applicable) 
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Your Funding Request 

What is the total amount required to fully fund this project? 

 

 

How much are you requesting from us in total? 

 

 

What other funding have you applied for /will be applying for and state source. 

 

 

 

 

 

What funds have / will you raised towards this project and how? 

 

 

 

 

 

Please tell us where the project will take place 

 

 

 

 

Proposed project start and end dates 

 

Who will benefit from this funding? 

 

 

 

 

In what way will the people you are working with benefit? 

 

 

 

 

 

 

Is there anything else you would like to tell us about your group or you request 

for funding? 
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BACS details 

Successful grants will be paid by BACS.  Please give your details here:- 

 
 

 

 

 

Confirmation and Authorisation 

Data Protection 
In submitting this form you are confirming you have the written agreement and permission of 

any individuals identified in your application to pass their personal information to The Axe Vale 

Show, who will hold and process their personal data in accordance with all current data 

protection legislation. 

 

We will use this information only for the purposes of assessing your application, managing or 

monitoring any grant awarded, related administration or research purposes. By signing this form 

I give permission for my data to also be used for promotional purposes. 

 

We wish to take good care of personal data, and only process personal data necessary for our 

purposes. For this reason we strongly advise that you do not provide details of named or 

identifiable individuals (e.g. their job title, connection to your group, physical attributes or other 

description etc.) either in details of beneficiaries aided, in case studies provided, or in any other 

information. Should you have particular reasons why such information should be provided to us, 

please contact us before sending us the information. 

 

Information that is provided in excess of our application guidelines will not be read, and will be 

destroyed on receipt, in order to assist us in managing data securely and appropriately. 

 

The Axe Vale Show is a Data Controller registered with the Information Commissioner’s Office 

under Registration number ZA452399. 

 

Please confirm that you are happy for us to retain your information to be 

processed in accordance with the Data Protection Act 1998 
  

 _____________________________________  __________________ 

Signed        Dated 

_____________________________________   

Full name of signatory 

 

I confirm that all information provided in this application  is true and correct and 

(where applicable) I am authorised to submit an application on behalf of the 

group 

 
_____________________________________  __________________ 

Signed        Dated 

_____________________________________   

Full name of signatory 

 

Successful applicants will be expected to volunteer at subsequent shows if 

requested, such as stewarding, helping to breakdown after closing etc. 


