
 

 

ILSINGTON PARISH COUNCIL                                             
 
EXISTING DEFIBRILLATOR MAINTENANCE GRANT FUND 
APPLICATION  
Ilsington Parish Council has allocated funding to support a small grant scheme for organisations within 
Ilsington Parish. The priority for this scheme has been identified to support community groups with 
responsibility for maintenance for community defibrillators.  
 
Eligibility and Criteria 
1.  ONLY 1 APPLICATION PER ORGANISATION WILL BE ACCEPTED  
2.  You can apply for a maximum of £200 towards eligible costs within one financial year (Financial year 
starts 1st April)  
3.  You can apply for up to 100%of eligible costs within the annual limit  
4.  Cost should be focused on replacement batteries, pads and other maintenance costs.  We cannot fund 
anything already paid for.  
5.  Only fully compliant and completed applications will be assessed 
6.  The fund will close when the budget had been fully allocated and application will be assessed on a first 
come first served basis. 
7.  Support can only be provided to maintain publicly accessible defibrillators which are the responsibility 
of the applicant organisation.  Defibrillators must be publicly registered and operation on for example ‘the 
circuit’. 
 
Section 1 About your Organisation 
 

Name of Organisation  

Organisation Type CHARITY /CONSTITUTED GROUP/ OTHER 

Name of Contact   

Address of Contact 
including 
post code. 

  

Phone Number.   

Email Address.   

Position in 
organisation 

  

 
Section 2 Finance 
Please details what you will be spend the funding for.  We cannot fund anything already paid for.  
 

Project Name.  

Item  Cost 

  

  

  



 

 

  

TOTAL £ 

Please tell us how much funding you are requesting 
from Ilsington Parish Council 

                                                        
£ 

Please tell us how much your organisation has right 
now.   

£ 

 
Section 3 – Your application in detail 
Please tell us where your defibrillator is located and provide a photograph of the unit  

Address of unit   

W3W location   

A key criteria of the fund is that the unit is 24/7 accessible and in public areas – please can you confirm 
you are maintaining a unit in a public area with 24/7 unhindered access and registers on an appropriate 
platform for use by emergency responders. 

 

 YES NO 

Available 24/7 
unhindered access 
(usually outside in a 
public area) 

  

Registered on the 
appropriate Platform 
(such as ‘The Curcuit’) 

  

 
Section 4 – organisations Bank details  
Please give details of the bank or building society account we should pay your funds into. 

Name of Bank or Building Society   

Address of bank or Building Society   

Account Name   

Account Number  Sort Code  

 
Section 5 Declaration – MUST BE SIGNED BY TWO PEOPLE 
Make sure you understand the condition of the declaration and that you have the appropriate 
authority from your organisation to sign it.  The main contact named in question 1 MUST sign part 1 
of the declaration.  Another person who is a member of your organisation and who is not related to 
the main contact must sign part 2 of the declaration  

• As far as we know, the information in this form is true and accurate.  We are authorised by the 
organisation to make this application and sign this declaration on their behalf.  We understand 
that it may be a criminal offence to receive funding after giving false information in which case 
you will cancel the funding claim and claim back the money we have received.  We agree that 
you can check, with others the information on this form.  If you award funding based on the 
information on this application form, we confirm on behalf of the organisation that the 
activities we carry out will be as described in this form.  We confirm on behalf of the 



 

 

organisation that you, or your appointed agents, can examine any documents necessary to 
show that the activities have been carried out. 

• We confirm that our organisation has it own UK based bank or building society account in the 
legal name of the organisation applying. 

• We agree on behalf of the organisation that if there are any changes to the activities not agreed 
in writing with you beforehand, or if the activities do not go ahead for any reason, you can claim 
back all or part of the funding you have paid as appropriate. 

• We agree that if the application is successful, we will acknowledge your funding contribution in 
any publicity. 

• We agree that the information given in this form can be used for contact purposed and non-
person information given may be made available to the public and may be used for publicity 
purposes  
Please give the legal name of your organisation as in Section 1 

 
 

 
Part1 – The main contact named in Section 1 must sign. 

Signature  
 

Date:  

Print Name  
 

Position in 
Organisation 

 

 
Part 2 – A member of the applying organisation who is not related to the main contact named 
in Section 1 sign below. 

Signature  
 

Date:  

Print Name  
 

Position in 
Organisation 

 

 
Applications can be either emailed to parishclerk@ilsingtonpc.org or posted to Parish Clerk, Bagtor Barton, 
Ilsington, Newton Abbot, TQ13 9RT. 
For additional information or support please contact Mrs Carol Retallick on 01364 661532. 
 
 
 

 
Office Use:  Date Recd…………………….  Approved: Yes/No            Date Approved……………………       
Minute No:…………………….    Cheque No:………………………..     Signed……………………………………...  

 

mailto:parishclerk@ilsingtonpc.org

