Department for
Communities and
Local Government

MINALL

APPLICATION FOR BORROWING APPROVAL FOR TOWN/PARISH COUNCILS
» If you have any queries about completing this form please contact your local county

association.

When completing this form please use CAPITALS.
Once completed and signed please send this form to your local county association.

Name of Council

Ho LFORD PNQSH Councio

Name of Clerk
Working Address (inc. Postcode)
Email address

Telephone

Hema STAnLEY

Name of Chair
Home Address (inc. Postcode)
Email address

Telephone

DerorAH SALVIDGE

District/Unitary Council area

WEST SomepseT CounciL.

Purpose of Borrowing D e A
Please give a brief description of the purpose for "_EUV‘S"’N OF GRANT FoM ViRiDeR
which funds are required. CeepiTs To RELEASE leex. DonNATIioN

Example of Capital projects :

Purchase of land/building or,
construction/building works or,

provision of other assets or;

provision of grants to another body for a Capital
expenditure

Te HOLroRD £ MSTRET VIWAGE HALL
For RENODVATION

(Su'rng“gj dec 41 )

Total Contract/Project Value
Funding from Council's own resources
Funding from other sources

Amount to be borrowed

£I2. 0o
£ —

£ 0 eo@

J




Deadline for approval (if applicable)

If borrowing is required by a specific date — eg an
auction date, or to meet matchfunding requirements -
| give details here.

ASAT

assessment to increase precept for this
loan?

Is funding from other sources
confirmed? Yes yx} f‘??“‘*i"‘yo
Proposed Borrowing Source fOLD
Intended Borrowing Term
(please specify the number of years) @ vears
Details of Existing Loans 1"loan 2"lcan 3 loan 4" loan
Date Taken Out
Amount Outstanding £ £ £ £
Unexpired Term
Are you increasing Precept to fund this @ No
borrowing?
What will be the amount and percentage £ 8-9% % 22- |\
of the planned increase per annum?
What will cost band D per annum? £ 49-59 :
( Suppevting doc 2)
If applicable, have you assessed the (sugpaving doc 3 )
extent of public support to increase @ No
precept for this loan? =
-
If yes, what were the results of the (42 *;ﬂ' c Copsultshon leffus sexct

é‘f’ Vd?‘\é& l/ecti\v &(l , 48 wn A(irb\lu\.d/
16 wof tn frvoun

Frecopt for pravious yeer: £3.2- 7 for Band D:
Precept for Current year: £4-¢ | for Band D:
Precept for next year: £ 44 -5 for Band D:
(soqpevhag dee 2)
Number of Electorate 2.%73

Value and purpose of all funds,
capital/revenue reserves and balances
currently held

See )\c'caw& Swmmearnyy
%a»"‘ ruotad /attncted

(suqoting e 4)




Have you provided the following

supporting evidence?

a) Full Council minutes with resolution a) Yes. Sic ~Hxclicd émao;--.-\
to apply to DCLG for borrowing Moute ¢ 201921 25
approval b) Yes./ -

b) Report to the Council

¢) Council Budget for current year and c) Yesv "
next year if available

Please tick the appropriate box

d) Yesv
d) Consultation and outcome of )

consultation

Approval of Full Council

29 Bvvavy 22\ %
The above application was agreed by resolution of the full council on......... (da;&’a). the Report to
Council and Budget attached have been taken to and approved by the full Council, and the draft
Minutes attached have been seen and authorised for submission by the Chairman/V ice-Ciraiviuany

The Council undertakes to notify the Department for Communities and Local Government (DCLG), as
soon as reasonably practicable, in the event:-

o of not exercising the approval, or,
o it finds that the original amount requested is greater than the actual borrowing need.

siGNeo. DATE . LS
(Chair of the Council)

------------------------------------------------------------------------

NAME.... HEMA STANLES

Please send signed, completed forms and all supporting information to your county
association of local councils.
Failure to submit all required information will delay your borrowing approval.




