'i'OWN CENTRE BUSINESS INITIATIVE GRANT APPLICATION FORM

About your Business

Business Name:

Contact name and address (if different): ... S0P B e esusasmtasasneasmtserassssaantrassas

Fodress AS ARSVE .

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

.......................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

Are you the owner of the premises? Yes

If not, do you have the Landlord's permission to undertake the work? No

Please provide evidence of permission or reasons as to why permission is not required: ............ccoccccivenrenn.
...... VERBATL.  PERMISSION . GINEN..... HOWENER, | FERMISSION. .N0T .
........ REQUiRED As. hoRiss. DO NOT. AFFECT.. TRe. STRUCTuEE/
LANTEER Y. OF. THE  LRAPEIZTN e e
Is planning consent required/been obtained? Yes

Please provide details? ........ N/f} ................................................................................................................

in the interests of transparency, please confirm if you have any personal links with

anyone who would directly benefit financially from any grant awarded? Yes /@

.......................................................................................................................................................................



About the Grant

What is the amount of grant requested? £ 3868’5 .......................................................................

What is the total cost of the project? £ -5758@ ........................................................................................

Please detail what the grant will be used fOr: ........ee et e
FRemNE  EXISTING. 4. FIT. M1oDon) NECAL. OF. BoOKSHof LOGD ..

.......................................................................................................................................................................

...........................................................................................................................................................

CLHICH CURRENTS! HAS MO HBATNE)
Please supply full costings of the project:

Material/Hire/Equipment/Contractor | Supplier/Contractors Location | Cost

ReEVovAL + Re-GrTinNeg | PIDSIGNZ
wmbml'{ DECAL REAWNTHY £330 . 00

NG ReeipcarenyT| XL DISPLAYS
%\l)fl“\ft. S(;ﬁ'-\‘-\\as X 2 PeTeR ROROVGH £ 148. 80

OWNTE RoS ALECTRIC | GrecTRic Pol NT ,
gagégc—aéy ONUINE WHOLESATER £ 337 0o

When do you anticipate the project will be complete (date)? MMKQOQJP .....................
Check List:

Have all parts of the form been completed? @/NO

Have you provided a photograph/s of the relevant area? YESMNO

If required, do you have the permission of the Landlord NO

If required, do you have the planning consent YES/NO I\NA
Is your application retrospective? YES
Have you received or been awarded a Town Council grant within this financial year? YES

Have you completed and submitted a feedback form or report for any previously awarded grant? YES/NO N( A



TOWN CENTRE BUSINESS INITIATIVE GRANT APPLICATION
FORM

PSS '.;"'?_f
About your Business RGN

Business Name: —Th, -Arcacl Qﬂu& C

Business address: U The A ccle c/o A Lt 3\?{; Co .

Oke hempton
Dovon Ex20 1Ex

Contact name and address (if different):

Email:  Phone/mobile: O)g&6 SOUIRN
ictorion atecde_ & ok ook - cora
Contact’s role within business:
st TTregsores
Please give brief details of the nature of the business and service
provided: Qw F WSenlees o who forirn pevt
Sk a Troskt, fo leole alter and .
nointion +he Vctonen Acele tn
O\Od’\&mph)v“ :

Are you the owner of the premises? Yes /

If not, do_yQu have the Landlord’s permission to undertake the
work? / No

Please provide evidence of permission or reasons as to why
permission is not required:

Lo oy attechedt %ﬁmﬁms@b
U\/uH\ g\gr\aw\f@)l

Is planning consent required/been obtained? Yes /

Please provide details? N o Plcr\r\f a5y consSen t

ne ¢ clept



In the interests of transparency, please confirm if you have any
personal links with

anyone who would directly benefit financially from any grant
awarded? Yes /@

If yes, please provide details of the relationship and how they
would benefit:

About the Grant

What is the amount of grant requested? £ SOO
What is the total cost of the project? £ 1,27 0O

Please detail what the grant will be used for:

Design onet Install ¢ \arge enfizince 5190
The Greade oo the tore. St erenee .
UJQ hove Chosen o NMonles 63«/ (rvug

mdihona) Stule wolcmanship Lhein
/E\MJ\ ’ \V\W&,&Dms pakhe the W e Stule.

Tha OV\E;_\\L\ L&J Vl(‘,fwlan SOn u/uJU Sl?«v\ /“ﬂx@ Qoposecl
Sgn 1D 'L neler The Afu/c&a fowe i:q\o()aovbr\ﬁ aond

Please supply full costings of the project:

Material/Hire/Equipment/Contract Supplier/Contractors Cost
or Location

boce By asies abtached:



Arcade Trust application

Good afternoon

Thanks for the email. Please can we add to the grant application 2 more quotes for works these
are

1. For both entrances to the arcade passageway ceilings are in need of minor repair and a
repaint. £1,141.84

2. Is for the repair and repaint of the glass paned screen at St James street end. £1047.98

Arcade Trust Treasurer



When do you anticipate the project will be complete (date)? 7.2/ L } 1LY
Check List:
Have all parts of the form been completed? @NO

Have you provided a photograph/s of the relevant area?
Y:E}/NO

If required, do you have the permission of the Landlord
/NO

If required, do you have the planning consent YES/NO

Is your application retrospective? YES/NO

Have you received or been awarded a Town Council grant within
this financial year? YES/

Have you completed and submitted a feedback form or report for
any previously awarded grant? YES @

Payment details, if successful

If successful payment can be claimed on completion of the work.
Claim for funding must be accompanied by photographs and
receipts/invoices.
Please indicate how you would prefer to be paid if successful:
- By Cheque payable to:
- By BACS: Bank Name:
Account Name:

Account Number:  Sort Code: ZiPSRNSaRgP

If your application is successful, the Town Mayor may like to hold




