SAWSTON PARISH COUNCIL
APPLICATION FOR GRANT OR DONATION

Ag‘( cod FuUll

for i Sh

Name of Organisation

Royston & District Community Transport

Address

Royston Hospital
London Road
Royston SG8 9EN

Registered charity number
(if applicable)

1127052

Telephone number

E-mail

Contact name and position in
Organisation (plus address if
different form above)

Malcolm Arnold
Manager

Cheques to be made payable
to

Royston & District Community Transport

Describe the overall aim of
your organisation and the
activities or services it
provides

Helping those without access to conventional public
transport to get out in Royston and surrounding
villages.

Explain the direct benefit to
Sawston of your organisation’s
activities including the number
of Sawston residents who
have benefitted in the past

We have transported residents to various doctors,
dentists, hospital appointments in addition to

shopping and social trips.  In the past 12 months,
mcludmg locked down periods we have made 380
journeys for residents of Sawston :

Amount requested

£400

NEV 207




Explain why your Organisation | General funding to help keep organisation working
is applying for funding and the
purpose for which is will be
used

Detail the total cost of each Our trips are based on 55p per mile, 50p goes to our
item covered by your funding | volunteer driver and .05p to the charity

request

(please use separate sheet if
needed)

Have you applied to Sawston | Yes, annual request
Parish Council for assistance
before? If so give details

Signed
Date 22-10-21
Position in Organisation Manager

Completed form should be sent to:

Mrs J Keeler

Parish Clerk

Sawston Parish Council
Link Road

Sawston

Cambridge

CB22 3GB

Telephone: 01223 832470

e-mail: clerk@sawstonparishcouncil.gov.uk



