
The Greenhow Fund 
CLAIM FORM FOR GRANT PAYMENT 

Project Title 

Applicant Details - name to 
which cheque will be made payable 

Address (including postcode) 

Daytime Telephone Number 

Email 

Br  Breakdown of Expenditure Claimed 
Please use the same item headings as contained in your original Grant Application, continuing on 
a separate sheet if necessary. To ensure payment please attach copies of all invoices.   

Item Cost (£) 

I declare that: 
 The work has been completed/the service has been provided.
 The above breakdown is a true record of the expenditure incurred and is not included in any

other claim.
 I confirm that the Conditions of Grant have been met.

Grant offer:   £                   or  %   whichever is the lower 

I therefore make an     interim /      final ( as applicable) claim of £ 

Signed 

Full Name 

Date 

Please return to: Nidderdale AONB, The Old Workhouse, King Street, Pateley Bridge, HG3 5LE 
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