
eith decides
local money for local projects by local people

 Name:

Contact person:Contact person:

Address and Post Code:Address and Post Code:

Telephone number:Telephone number:

Email address:Email address:

Tell us about your group (what do you do?) – This information will be publicised.



Tell us about the project you would use the money for.  (If you need more space, please 
continue on another sheet.) – This information will be publicised.
Tell us about the project you would use the money for.  (If you need more space, please 
continue on another sheet.) – This information will be publicised.

Who will benefit from this project?Who will benefit from this project?

Where will the project happen?Where will the project happen?

Is there a start and end time? (If yes, give 
dates)

Start……………./ Finish……………..

How many people in Leith will benefit?

Is your group open to all?  If not, please explain.

Is anyone else working with you on the project?  If yes, tell us about this.



Do you need any special permission from anyone or insurance to carry out your project?  
(We may ask you for evidence of this)

Yes                           No                                  

Do you need any special permission from anyone or insurance to carry out your project?  
(We may ask you for evidence of this)

Yes                           No                                  

Do you need any special permission from anyone or insurance to carry out your project?  
(We may ask you for evidence of this)

Yes                           No                                  

Do you need any special permission from anyone or insurance to carry out your project?  
(We may ask you for evidence of this)

Yes                           No                                  

Do you need any special permission from anyone or insurance to carry out your project?  
(We may ask you for evidence of this)

Yes                           No                                  

Give us a breakdown of what each item will 
cost (for the total cost of the project:
Give us a breakdown of what each item will 
cost (for the total cost of the project:

Have you got any money to put towards 
the project?  If yes, tell us about this.
Have you got any money to put towards 
the project?  If yes, tell us about this.

Item £ From where £

Total Total
How much money are you applying for from £eith Decides?How much money are you applying for from £eith Decides?How much money are you applying for from £eith Decides?How much money are you applying for from £eith Decides?How much money are you applying for from £eith Decides?

Please send us any information about money you have received and spent in the last two 
years.  Send accounts if you have them.  If not, send a bank statement.

Please give details of your group’s bank account:Please give details of your group’s bank account:
Name of bank
Bank address
Account name
Bank sort code
Account number



DECLARATION AND SIGNATURES

All applications must be signed by two people who are recognised as representatives of your 
organisation.  If you have a board/management committee one member of this should sign.

You are being asked to declare that;

 You have read and will comply with all City Of Edinburgh Council funding conditions;
 To the best of your knowledge, the information contained in this application and any 

accompanying attachments is accurate.

Signature………………………………………

Name……………………………………………

Date……………………………………………

Position…………………………………………

Signature………………………………………

Name…………………………………………..

Date……………………………………………

Position…………………………………………

Please return this form to:

Loraine Duckworth 
Partnership Development Officer 
Leith Neighbourhood Partnership
Services for Communities
North Edinburgh Local Office
Edinburgh  EH4 4DP

Tel 529 5269  
loraine.duckworth@edinburgh.gov.uk, 

mailto:loraine.duckworth@edinburgh.gov.uk
mailto:loraine.duckworth@edinburgh.gov.uk

