2
Gloucester Clty Council Flood Protection Grant Scheme Application Form

Applicant Detalls: Title First Name Sumame

Applicant Address

including Post Code:

Propeny address

damaged by flooding if
different from above,

including Post Code.

Telephone: Homea

Telephone: Work

Mobile No.

E-Wiall Addross:

N.B. Payment will be made via BACS fransfer only

Bank Account Name:

Bank Sort Code:

Bank Account Number:

Are you: (tick box) a private landlord 1 an owner eccupier I a tenant O

Landlerds name and
contact details

Please give address
and phone number .

Product / works for
which the grant is
applied for.

Please speciiy
manufacturer and name
of product.

Supplier Name:

Total value of

purchase/estimate:

I hereby certify | have not received or applied for grant funding from some other source to cover the
costs of the abovementioned products/services and [ havs the althority of the owner to carry out the

relevant works

Signature: Date:




