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Office 
Use Only 

Application 
Number 

Date 
Received 

Grant 
Committee 
Decision 

Grant Amount Requested (Maximum £5,000) £ 

Applicant Details 

Full name and 
title of applicant 

Date of 
Birth 

Home Address 
including post 
code 

Email Address Mobile 
Telephone 

Are you a current borrower (loan 
recipient) of the charity? (select) Yes  No If yes, Bond 

Number 
If not a current borrower, where 
did you hear of the grant/us? 

Business Details 

Business Name 

Business Address 
if different to 
home address 
Business website 
(if applicable) 

Business 
Telephone 

Business social 
media accounts 
(if applicable) 
Formal Business 
Structure 

Sole Trader           Partnership        Limited Company 
We regret we are unable to provide grants for registered charities or CICs 

Date business 
started trading 

Companies House 
Number (if applicable) 

Where business is other than sole trader, please list all shareholders / partners in the business 
Name of Shareholder/partner % share 
Name of Shareholder/partner % share 
Name of Shareholder/partner % share 
Name of Shareholder/partner % share 
Please tell us about your business e.g. current turnover, industry, what your business does/provides, the 
areas you operate, number of employees etc. Attach relevant supplementary information as applicable 
Current annual turnover £ 

Remember to attach your management/trading accounts for the latest 12-month period. 
We are unable to accept tax returns or bank statements in lieu of these. 

mailto:sarah.hope@stwcharity.co.uk
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Grant Request 

What do you require the grant for?  Please be as specific as possible as to how the grant will be 
used if awarded. 

Why do you / your business need this grant? What impact will the grant have on your business? 

As this is a competitive process, please tell us why we should award you a grant 

What will happen if you do not receive the grant? 

Consent and Signature 

Your information will be shared for the purposes of the application process. 
This includes with the Clerk to the Sir Thomas White Loan Charity, 
Administrator (external contractor) and Trustees.  You may withdraw your 
consent any time by emailing sarah.hope@stwcharity.co.uk 

Please tick  
to consent to 

this 

If you are not yet subscribed but would like to receive our enewsletter, 
please indicate here.  You can unsubscribe directly at any time. 

Applicant Signature 
(typed signature is acceptable) 

Date 

If you are not a current borrower, remember to attach your proof of ID / proof of address.  
We are unable to accept applications without this information.  We are also unable to accept 
applications where management/trading accounts have not been provided and where consent 
has not been provided. 
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