Hartlepool Masonic Benevolent Association – Application for Giving
Date:
Lodge Name & Number:
Name of Contact at Lodge:				
Contact Email:
Contact Number:

Amount of Giving: £

Recipient Name:
Recipient Address:


Reason for Giving: 

Are they a Registered Charity: Yes / No (please delete)	Charity Number:

Please transfer your donated funds to HMBA directly through bank transfer, via
Sort Code: 82-12-08
Account Number: 10199742
Account Name: THE HARTLEPOOL MASONIC BENEVOLENT ASSOCIATION
Alternatively, Lodge Cheques should be made out to ‘Hartlepool Masonic Benevolent Association’. HMBA will then make a cheque to the recipient. Please state the name of the organisation the cheque should be made out to



If applicable. please include any relevant documents / audited accounts with this application. Once complete please email your application to the HMBA Secretary, Kris Middleton (hmba@hartlepoolfreemasons.org.uk).
Match Funding Opportunity for Charities
if possible, we will also submit your Application to Durham Freemasons Charity to be match funded. Please provide additional information over the following pages if you are happy for this application to be passed on.
If applying on behalf of a Registered Charity, Full Audited Accounts must be included (not more than 15 months old). If not a Registered Charity, a financial statement of income/expenditure must be included (for the past 12 months).
The Durham Freemasons Charity C.S.G. Committee meets quarterly (February, May, August and November) and applicants are informed of the outcome during the following month.
Have you received a grant from Durham Freemasons Charity within the last 3 years? Yes / No (please delete)
Name of charity:
Name of contact person:
Job title of contact person:
Main charity address:


Correspondence address (if different):



Telephone/Mobile number: 
Email address:
Website Address (if applicable):
Please give a brief outline of the aims of the charity:


Please identify how this charity supports people within the Province of Durham:


Number of Full time staff within the Province of Durham:
Number of Part time staff within the Province of Durham:
Number of Volunteers within the Province of Durham:
Please provide an impact statement on how this grant will help your organization or help your service:


To help us make a quick decision on this application, please provide a budget or breakdown of your costings:


Please state why you would like a grant and for what purpose it will be used?:


Please provide an estimate of the amount needed / requested:

If a grant was made, please provide Bank Account details as payments are made by BACS
Name of Bank:
Sort Code:
Account Number:
Account Name:
Your Job Role:
Please submit this application to Kris Middleton, Secretary of HMBA, via hmba@hartlepoolfreemasons.org.uk, for consideration at the next HMBA meeting (held every quarter in January, April, July and October). Upon reviewing the application during the HMBA meeting it will be submitted to Durham Freemasons Charity for further consideration.			
_________________________________________________________________________________________
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