
 
 
 

 
 
 
 
 
 
 

APPLICATION FOR SEEDING GRANT 
 

N.B. THIS FORM SHOULD ONLY BE COMPLETED AFTER REFERRING TO THE LISBURN CITY 
 COUNCIL COMMUNITY SERVICES POLICY DOCUMENT. 
 
 
NAME OF ORGANISATION:  ____________________________________________________________________ 
 
NAME AND ADDRESS FOR   
CORRESPONDENCE:  ___________________________________________________________________ 
 
    ___________________________________________________________________ 
 
NAMES AND ADDRESSES OF COMMITTEE:  ______________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
WHEN DID THE GROUP FORM?  __________________________________________________________________ 
 
DATE OF PUBLIC MEETING AT WHICH THE COMMITTEE WERE ELECTED:  ________________________ 
 
PLACE OF PUBLIC MEETING:  __________________________________________________________________ 
 
HOW WAS THE MEETING ADVERTISED?  _________________________________________________________ 
 
DATE OF PUBLIC MEETING AT WHICH CONSTITUTION WAS ADOPTED:  ____________________________ 
 
GIVE DETAILS OF FUNDING APPLIED FOR OR RECEIVED FROM ANY OTHER SOURCE:  _______________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
PLEASE ATTACH A COPY OF YOUR CONSTITUTION. 
 
 
 
SIGNED  ___________________________________________________________  DATE  _____________________ 


