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BLYTHBURGH LATITUDE TRUST – APPLICATION FORM 
 

The Blythburgh Latitude Trust was set up with the following object:- 
 
 Purpose; To make grants to assist financing a range of activities or equipment for those in 

need or that support and build community life in the Parish of Blythburgh with Bulcamp 

and Hinton (hereafter referred to as “Blythburgh”), or that support Blythburgh children 

at their catchment primary school. 

 

 People; Grants will be considered from those who can demonstrate a need or are serving 
on the PTA or Governing Body of the Blythburgh catchment primary school. 

 

 Please complete this form in black ink and write clearly. 
 
 

Name of Applicant: 

Organisation (If Relevant) 

Position in Organisation (If Relevant) 

Address: 

 
 
 
 
Tel No:  
 
Email:  
 
 

   

Declaration: 
I hereby confirm that the information in this application is true and correct. I declare 
that I have the authority to submit this application and that I understand and accept 
the Terms & Conditions relating to the Blythburgh Latitude Trust Grants. If 
Blythburgh Latitude Trust Funding is awarded, it will only be used for the purposes 
detailed in this application and I will supply a copy of the receipts. 

Signed: 
 
(Parent/Career/Guardian if applicant under 16) 

Name (block capitals): 

Date: 

 

Thank you for taking the time to complete this form. Please ensure you attach any 

additional information before returning your completed form to: 

 

The Administrator, Blythburgh Latitude Trust, 

Address:  Marsh End, Church Road, Blythburgh, Suffolk IP19 9LL 

e-mail:  blythburgh.trust@gmail.com 

Tel:   01502 478687 

mailto:blythburgh.trust@gmail.com
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Please describe the need that is the purpose of the application  

 
 
 
 
 
 
 

 

Total cost of meeting the need: 
(If unknown please give estimate) 

£ 

 
 

Amount of Grant applied for: 

 
£ 

 

Please explain why you need this grant.  

 
 
 
 
 
 
 
 
 
 
 

 
Please give an indication of when this grant is needed.  

 

 

If you would like further information or have any questions then please contact the 

Administrator (J Boggis) using the contact details shown. 

 

Please Note: If a grant is awarded the Trustees request a copy of the receipts for 

expenditure associated with this application (for Audit purposes).  Failure to 

supply receipts WILL be taken into account in any further application for a 

grant. 
 

Data Protection. The Information you provide will not be shared with third parties. Any 

personal information you have given will not be passed on to third parties and will only be 

used for the purposes for which you provide it.  The information provided will only be held 

for as long as necessary for these purposes. Information will be held in a secure environment. 


