
End of Grant Form 
2026

SUBMISSION DEADLINE: 31 JANUARY 2027

3.	 WHAT DID YOU USE THE SCARECROW FESTIVAL GRANT FOR?

Please also use this space to explain if you have not spent the funds, or the grant has yet to be used in full. 
Detail here if you are requesting a change of use for any unspent funds.

4.	 OVERALL, WHAT DIFFERENCE HAS THE GRANT MADE TO YOUR ORGANISATION
AND HOW HAS IT BENEFITTED THE LOCAL COMMUNITY?

1.	 YOUR DETAILS

NAME OF ORGANISATION MAKING APPLICATION:

NAME OF REPRESENTATIVE: CHARITY NO. (IF APPLICABLE):

EMAIL ADDRESS:PHONE NUMBER:

SIGNATURE:

DATE RCVD. EVIDENCE 
RCVD.

DATE:

FUNDS 
REMAINING

REGISTERED CHARITY NO: 1156450

£

DO YOU INTEND TO APPLY FOR A GRANT IN THE 
NEXT ROUND OF APPLICATIONS (PLEASE TICK)?     

For office use only

YES 
NO

2.	 DETAILS OF EXPENDITURE
IMPORTANT: Please attach evidence of expenditure  
(copy invoices/receipts are acceptable). 

NOTE: GRANT FUNDS SHOULD ONLY BE SPENT ON THE APPROVED PROJECT DETAILED IN YOUR APPLICATION.
UNSPENT FUNDS CANNOT BE MOVED TO ANOTHER PROJECT, AND MUST BE RETURN TO URCHFONT SCARECROW FESTIVAL 
CHARITY, WITHOUT THE PRIOR AGREEMENT OF THE COMMITTEE.

OTHER 
FUNDING 1:

OTHER 
FUNDING 3:

TOTAL SCARECROW GRANT RECEIVED: 

TOTAL OVERALL COST OF PROJECT: HAVE YOU SPENT ALL THE 
GRANT FUNDING (PLEASE TICK)?

£

£

£ £

£  Continue overleaf if necessary.
OTHER 
FUNDING 2:

YES 
NO

If no, please give 
details in box 3.

Please return completed form and evidence of expenditure 
by email to:	 grants@urchfontscarecrows.co.uk  
or by post to:	 USFC Treasurer, c/o Cedar View, High Street, 

Urchfont, SN10 4QN
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