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Expression of Interest Application Form

Please Note:
Thisform isonly an Expression of Interest form for LEADER+ initiatives and DOESNOT
constitute an application for funding.
The submission of an Expression of Interest form and/or the application form for LEADER+
assistance may not be taken as an indication that the project will be awarded grant aid.
ALL PROJECT DETAILSAND INFORMATION WILL BE TREATED WITH THE
STRICTIST OF CONFIDENCE

1. Applicant Details.
Name:

Business’Company Name (if applicable):

Address:
Postcode:
Td No: Fax No:
Email: Website address:
2. IsthisaNew Business? |:| (pleasetick) or an Exiting Business? D

If it is a newbusiness please complete the following questions if not move on to questions 3.

a.  How many years hasit been in existence

b.  Please gtate the number of Full time employees: (yourself incl.)

1 O O

Part time employees

c. Pleaseindicate the status of your company: (e.g. sole trader)

d.  Areyoufromafarming family? Yes D No |:|
If yes, will this project be located On aFarm (pleasetick) |:|

Off Farm |:|



3.  Proposed Start Date of Project / / Finish Date: / /

4.  Which Geographical Ward/swill benefit from the impact of this project?

5.  Titleof your proposed project

6. Pleasesummarisetheoutlineof your project:

7. Financial Details. Please list below the estimated cost of your proposed project.

a. Total Cost of Proposed Project: £
b. Estimated LEADER+ grant £
c. Own Resources £
d. Other source please state £

Please list items anticipated for LEADER support and approximate cost(s)
[tem Cost £

£

£

8. Haveyou received any grant aid for this project within the last 3 year s? (please tick)

Yes D N0|:|

If yes, please give details of amounts, date and sources.
Amount of Grant(s) awarded: £

Date(s) Grant awarded:
Funding Body:

[/We confirm that the details supplied are true and correct to the best of my knowledge.
Signed: Date: I/
Name: Block capitals:

If you want to send additional material to support your enquiry please do so. If you wish thisto be
returned to you, please indicate.




