Barrhead Shopfront
Improvement Grant ?

Application for Financial Assistance Rg;ll%ew‘ghire

1. Applicant 2. Agent (if any)
Name . . . .. ... .. ..... Name . . ... ... .. .....
Address. . . . . ... ... ... Address. . . . . ... ... ...
Tel.No. . . .. ... ... .... Tel.No. . . . . ... ... ....
3. Owner 4. Property to be improved
Name . . ... ... ... .... Address. . . . . ... ... ...
Address. . . . .,
Tel.No. . . . .. .. ... ....

5. Applicant'sinterestin the property

Lessee (with full
repairing lease)

Owner

Other (Please specify)

Prospective Owner

6. Presentuse of the property (a/lfloors)

9. Areyouregistered for VAT?

No Yes VAT Number: . . . .. ... ...




10. Have you obtained any necessary consents? (Ifso quote the reference numbers)

Planning Permission No Yes Ref:. ... ... ...

Listed Building Consent No Yes Ref:. . ... .....

Building Warrant No Yes Ref:. . ... .. ...
11. Have you applied for or obtained grants No Yes

from any other sources? (ifso give details)

12. Whatis the nature of the business?

13. Whois the owner of the business?

14. Is the business part of alarger
Organisation? (Ifso give details) No Yes

15. How long has the business been in operation at this address?

16. How many people are employed?

17. Will this figure increase or decrease as a result of the proposed
improvement works?

18. Name and address of banker:

Please confirm that you have no objection to your bank N, Y
manager being contacted directly 0 es

Signature ... ... L Date ........

Positionincompany . ... ... ...




