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The Horace Taylor Trust 
c/o Dee Atkinson and Harrison, Exchange Street, Driffield YO25 6LD 

e-mail:  trust@thehoracetaylortrust.org 

Name of charity/organisation: 

 

Aims of your charity/organisation: 

 

 

 

 

 

 

 

Please briefly outline why you are seeking a grant and what it will be used for. 

 

 

 

 

 

 

 

 

 

What is total value of your project? 

£     Including / Excluding V.A.T. (Delete as appropriate) 

What, if any, percentage of the V.A.T. on your project can you reclaim? 

  % 

What is the value of the grant you are seeking? 

£ 

  



2 

(V4 10/2025) 

 

What are the outcomes you hope to achieve? 

 

 

 

 

 

 

 

 

 

 

How will you measure successful outcomes? 

 

 

 

 

 

 

 

 

 

 

What is the number of people who will benefit from this grant? 

 

Please provide details of any other organisations or bodies you have applied to for 

funding in connection with this project. 
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Name and Job Title of contact person: 

 

Main charity/organisation address: 

 

 

 

 

Correspondence address: 

Postal Address: 

 

 

 

E-mail Address: 

Telephone Number:  Mobile Number: 

   

Website (if applicable): 

 

Registered charity number (if applicable): 

 

In line with General Data Protection Regulations, any information you provide will be kept safe and only 

used for the purposes of the Horace Taylor Trust and to fulfil its legal and regulatory duties.  The 

information will not be shared with 3rd party providers and will only be kept for as long as it is required 

to fulfil the services of the Horace Taylor Trust.  Please tick the box if you agree to your information being 

stored and retained by the Horace Taylor Trust. 

 I Agree           

Contact Person’s signature  

 Date:           

 

We look forward to receiving your application via e-mail or post.  
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Please complete below the bank details for payment should your appeal be 

successful 

 

 
Bank Name & Branch 
 

 

         

 
Sort Code 
 

   
_ 

   
_ 

  

         

 
Account Number 
 

        

         

 
Name of Account 
Holder 
 

 

         

 
Signed: 
 

 

 


