
UXBRIDGE UNITED WELFARE TRUSTS  
(Registered Charity no. 217066) 

Trustees’ Office, Woodbridge House, New Windsor Street, Uxbridge UB8 2TY  
Telephone 01895-232976 -  Fax 01895-231538  - Email:  uuwt.mail@tiscali.co.uk 

GRANT APPLICATION FORM (Groups & Organisations) 
Note:  All applications for grant aid are considered by the Trustees when they meet on the second Tuesday of each 
month.  In accordance with the charity’s Scheme, the Trustees may only consider applications from people living or 
working in the area of benefit or from legitimate organisations supporting these people.  The area of benefit is bound by 
the old Urban District of Uxbridge, which includes Cowley, Harefield, Hillingdon, Ickenham and Uxbridge. 
Name of organisation 
 
 
Address  
 
 
 
 

How long have you been operating from 
this address? 
 

 
Telephone      
   
Fax 
 

 
e-mail 
 
website 
 

 
Name of contact 

 

 
Job title 

 

 
Summarise here the work of your organisation, its aims and objectives.  Explain your funding arrangements.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the course of one year, 
approximately how many 
people living in the area 
of benefit (see above) 
would be served by your 
organisation? 

 
 
 
 
 

 
Have you asked this 
charity for help before? 

 
If yes, give the approximate date of your last application 

 
Is this application being 
duplicated to other 
charities or 
organisations? 
 
 

 
If yes, what other organisations are being approached? 
 
 
 
 
 
 



STATE HERE WHAT IS NEEDED, WHY IT IS NEEDED AND THE LIKELY COSTS 

INVOLVED 
Please explain why your organisation is not able to pay for the goods or services requested out of its own funds. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

As far as we know, the information given on this form is true and complete.  We understand that if we give false information it may 
result in our having to repay any grant received.  We agree to our data being shared with the trustees and staff of Uxbridge United 
Welfare Trusts on the understanding that it will be processed in accordance with the Data Protection Act 1998.  
   
SIGNATURE:         DATE:  

    
FULL NAME:   

 
SIGNED ON BEHALF OF:  
 

 
For UUWT office use only  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                     
                      UUWT (v. 02-06) 




