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	Enclosure 1
COMMUNITY COUNCIL DISCRETIONARY GRANT APPLICATION AND MONITORING FORM 2025/2026

	

	Name of your

Community Council:
	

	Monitoring Period:
	1 April 2024 to 31 March 2025 (last financial year)


SECTION 1
Please indicate below the purposes for which your Community Council Discretionary Grant 2024/2025 was used – √ any that apply.

	Item
	√
	Item
	√

	Secretarial Services/ 

Volunteer Expenses
	
	Community Events 
	

	Community Newsletters or Bulletins

	
	Licences for Events
	

	Publicity/Stationery 

	
	ICO Registration
	

	Noticeboard and

Website 

	
	Additional Insurance Cover
(events, grass cutting or equipment)
	

	Other*

	
	Venue or Hall Charges

 
	

	*  Please use the space below to provide any additional comments:

 


SECTION 2
Please use the space below to provide any examples of good practice or local successes that you would be happy for us to share with fellow Community Councillors and communities across the region in a future Community Council newsletter.   
	     


CERTIFIED ACCOUNTS
Please send a copy of your 2024/2025 accounts for your Community Council, which have been certified by an Independent Examiner.  The Independent Examiner should not be a member of your Community Council or related to one.  
Please provide the details of the person who examined your organisation’s most recent accounts as indicated below.   

	Name:
	     

	
	

	Address and postcode:
	     

	
	

	Daytime phone number:
	     

	
	


DISESTABLISHED COMMUNITY COUNCILS
Community Councils who were disestablished for a period of time during the monitoring period detailed above are entitled to a pro-rata payment subject to criteria and eligibility.  This payment is calculated on the number of days the Community Council was established during the monitoring period.
Was your Community Council disestablished between 1 April 2024 – 31 March 2025?
Yes

 FORMCHECKBOX 




No

 FORMCHECKBOX 

If yes, please provide the dates of when the Community Council was dissolved and when it was re-established:

Date of Dissolution:



Date Re-established: 

_____________________                    
 ___________________

FEDERATION / ASSOCIATION MEETINGS

If your Community Council has attended at least two meetings in the monitoring period (1 April 2024 – 31 March 2025) they are eligible to receive an additional £100.

If your Community Council has attended two Federation/Association Meetings please provide the dates:

______________________

_____________________
COMMUNITY COUNCIL BANK ACCOUNT, TREASURER AND PAYMENT DETAILS

	Payments are made by BACS transfer into your bank account.  

Has your Community Council recently made changes to your bank account? 
	


Yes

 FORMCHECKBOX 




No

 FORMCHECKBOX 

If yes, can you please complete Enclosure 2 – New Bank Details Form (Bank Account Details) 
Has your Community Council appointed a new Treasurer in the last year?

Yes

 FORMCHECKBOX 




No

 FORMCHECKBOX 

If yes, can you please complete Enclosure 2 – New Bank Details Form (Treasurer Details)

ELIGIBILITY CRITERIA 

· We must have a copy of at least 6 sets of minutes (including AGM minute) from financial year 2024/2025 on file – internal checks will be carried out to ensure we have these.  If we do not have the sufficient number of minutes, we will be in touch with you directly to let you know if any remain outstanding.
· We must have a copy of your signed Constitution on file – internal checks will be carried out and we will be in touch with you directly to let you know if this remains outstanding.
· We must receive a copy of signed accounts for financial year 2024/2025 
Please send your completed form to community.councils@dumgal.gov.uk  to us by no later than 31 January 2026.
DECLARATION 

Please note that the following declaration must be signed by 2 people, who preferably hold the position of office bearers within your Community Council. Signatures that are typed will not be accepted.  Signatures must be an official wet signature.  We will accept a photocopy of your signed and completed form.
We declare that the monitoring information provided within this report is to the best of our knowledge true and accurate.

	1st Signatory
	2nd Signatory

	Signature:
	
	Signature:
	

	
	
	
	

	Date:
	     
	Date:
	     

	
	
	
	

	Print your name:
	     
	Print your name:
	     

	
	
	
	

	Position in your CC:
	     
	Position in your CC:
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