
Champions Application for Funding 
– Financial Approval for other than Routine Expenditure 

Contact Details 

Name:

Address (incl postcode):

Telephone Number(s): 

Email: 

What will you spend the money on? Please give a brief outline of the project (more 
detailed information can be provided on a separate sheet) 
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Champions Application for Funding

Benefits expected to be achieved as a result of the project: 

Estimated cost of your project and allocation proposed from the Champion's 
resources: 

i) Project Cost  £………………….
ii) Allocation Proposed £……………………

Details of Project Partners/match funding if appropriate: 

  Wherever possible Lancashire County Council makes payments direct to your 
Organisation's bank account. Please give the following details and if you are 
successful we will pay your grant directly into your bank account.  Alternatively 
please supply a payee name for the cheque if applicable. 

Name of Bank:
Title of Account:
Branch Address:
Sort Code:
Account Number:
Name of Payee: 
(if cheque required) 

Signed:………………………………… Champion for:- ……………………………….

Date: ……………………


