
 

 

 Expression of Interest FormExpression of Interest FormExpression of Interest FormExpression of Interest Form    
 

Name of group:   
 

Main contact:   
 
 

 

Address of group:  
 
 
 Postcode: 

Daytime 
Telephone:  

 Evening 
Telephone: 

Fax:  Email: 

 

 

Address for 
correspondence 
(if different) 
 Postcode: 

   
Project Title: 
 
 

 
 

Proposed start 
date: 

 Proposed end 
Date: 

Total project cost: 
 
 
 

 Amount of grant 
requested: 

Are you able to 
contribute 10% of 
the grant? 
 

 
 Yes 
 
 No 

Details of third party contributor: 

 

Please give a detailed budget for the proposed project: 
Item Cost (£) inc. VAT Funding already 

confirmed 
Funding Required 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 

Balance Outstanding £   

 
Funding Required from The Banks Community Fund 

 

£   

 

(Please use an additional sheet if necessary) 
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All projects will be funded in accordance with ENTRUST Objects A to F and DA.  ENTRUST is the organisation 
that regulates the use of landfill tax credit through the Landfill Communities Fund.  The Objects are listed on 
ENTRUST’s Landfill Communities Fund website at www.ltcs.org.uk 
 
Please tell us which of the ENTRUST objects your project fits with: 
 
 
 
1. Please provide a short summary of your project outlining its main aims and objectives: 

2. Outline the key activities that will be undertaken to fulfill the aims stated above: 
 

3. How do you know this project is needed?  
 
 
 
 
 
 
 

4. How will this project benefit and involve the local community? 
 
 
 
 
 
 
 
 
 
5. Please give the name and location of the nearest Banks development and its distance from the project: 
 
Name of Banks operation: 
 
 
Distance in miles from the project: 

6. Has your project received written support from any member of The Banks Group?  If yes please provide 
details: 
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7. Have you identified a local representative willing to support the project, i.e. MP, County Councillor, Parish 
Councillor, etc?  If yes, please give details: 
 

 
8. Declaration 
 
I declare that the information in this application is, to the best of my knowledge, true and correct: 
 
Name:                                                                                                    Position: 
 
Signature:                                                                                              Date: 
 
 

 
Return completed forms to: 

Clare Johnson 
Grants Officer 
The Banks Community Fund 
PO Box 542 
Durham 
DH1 9EH 
 
Tel:    0191 384 5460 
Fax:    0191 383 2969 
E-mail: clare@bankscommunityfund.org.uk 
Website : www.bankscommunityfund.org.uk 

 
 
 

Charity Number: 1047625 Company Number: 3072153 ENTRUST Number: 581043 


