wychavoh town centres
Business Support Grant

: saWYCHAVON
.RuraIShopsAlllance ? wDISTRICT COUNCIL

application form PR~ st oo stons Coodiele







__m_m___“__”__.W_m._._m_ u = u




if you are applying for a grant of £750 for start
up expenditure the grant will be paid directly
into your business bank account. Please give
the following details:

Account name

Account number

5. FREE Retail advice

The Rural Shops Alliance has significant experience
in assisting independent retailers. They are providing
a FREE one to one day of business advice with one
of their specialist retail advisers to help you succeed
in business. Please indicate whether you would like
to take advantage of this offer Yes/No

Please include your business plan and complete all
sections of this form. Where questions are not
applicable, please insert “n/a” in the space provided
and explain why. You are invited to send in any
further information in support of your application, for
example photographs or letters of support. The
Council reserves the right to request further
information, if required.

6. Referees

Please also include details of two people (not
relatives or your bank) who can refer to your personal
or financial and business status, one should be your
accountant or solicitor if you have one,

Name

7. Declaration and signature

| have read and understood the terms and conditions
of the grant and | declare that all the information |
have supplied in this application form is correct.

1. I will provide the Council, if requested, with evidence that my business
is trading.
. | confirm that my business has all the necessary permissions and
licences to operate from my business address
| consent to all of the material submitted to Business Link being made
available to Wychavon District Council :
| have no objection to the Council making checks with other Council
services including Business Rates, Planning and Environmental
Services :
5. | consent to the Council, or Business Link visiting my business to carry
out a business review 6 months after receipt of the grant.
6. | understand that the Council reserves the right to recover all or part of
the £750 grant it has provided if:
* My business ceases to trade for whatever reason
* My business relocates outside the boundaries of the Wychavon District
within a 78-week period from receipt of the grant
* | dicl not spend the grant on the project cosls as identified in my
application.
7. | confirm that the details given in this application are full and complete.
8. | understand that payment will be made directly either into my
Business Rates account, or into my business bank account through
BACS.

Name

Position in Business

Signed

(This must be signed by the person named in section 1 of the application form).

Date

If you require assistance or need more information
on the grants scheme contact Jane Dobson,
Economic Development Officer Tel 01386 565278.
Please return forms to Jane Dobson, Wychavon
District Council, Civc Centre, Pershore Worcs,
WR10 1PT.




