An Application to the

Bishop’s Development Fund

(Please attach all additional information to this sheet)

Parish

Project Name

Applicant body

Type of project (building, staff, equipment etc)

Contact person (name, address and telephone number)

Name
Address Daytime tel:
Evening tel:
Mobile tel:
E-mail:
COSTINGS
Total project costings
£
capital
revenue

less funding from other sources of funding
e.g. diocese, trust or parish

TOTAL

Minimum contribution required from the Bishop’s Development Fund




DATES

The project hopes to commence/funds are required by

The expected completion date is
PROJECT OUTLINE
Please supply brief details of your project here, particularly the objectives &

what you hope to achieve. Please attach supporting documentation to this
outline.

Finally, please state here that this application has the approval and support of
the Parochial Church Council

SIGNATURES
Applicant Date
Trustee Date
OFFICE USE ONLY
Received
Acknowledged

Trustee to visit

BDF Meeting Cheque sent

Decision

Return to: Susan Parker, Church House 1 South Parade Wakefield WF1 1LP



