
 

         
SoupFest Grant Application Form 

 

 

Name of organisation:  

Name and position of person completing this form:  

Address of organisation: 
 
 
 

Address for correspondence (if different): 
 
 
 

Postcode:  Postcode:  

Telephone number:  E-mail:  
 

Details of the project for which funding is requested 

 

Explain why the project is needed and how the homeless will benefit from it 

 

 

 

 

 

 

 

 
 

Total cost of project: £ 

Total amount requested: £ 

If the total cost of the project is more than the amount requested, how will this difference be 
met?    
 

 

Declaration 

• The information given in this application is, to the best of my knowledge, true and accurate.  

• Any grant awarded will only be spent on the proposal outlined in this application. 

• I understand that details of organisations and projects supported will be used for publicity and marketing 
purposes (including the Bedford Homeless Database) by Bedford Homeless Partnership and SoupFest. 

• I confirm that I am authorised to sign such declarations on behalf of the group. 
 

Signed: 
 

Dated:  

 

 
 
 
 
 
 
 
 
 
 
 


