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APPENDIX K

GRO-C {MoC para 23%(1))
B0 e
Finance Adgldfitrator, 864 grants Application reference number:
SC2-GAU 20607
Room 610-612 A 1O
WEL

864 GENERAL SCHEME GRANT:
AUTHORITY TO PAY

1. Onecopy of the dated award lenter (or two copies when the VO has not been funded

within the Jast 12 months), signed by a designated signatory of this section and
countersigned by the VO, comaining the full conditions required in Appendix 1 15 atached.
Details of the VO and the grant are given below.

Complete all items, Do not leave blanks. Tick boxes U1 when required.

& Full name of VO

X VO's recognised abbreviation (i none, strike through) o

4. Tepeof grant -

&3” Core - Complete 3. 1 this includes » capital grant over £3,000, also vomplete 7,

1 Project (namel ...
Compiote S & & this ineludes & captmi srant over £§ {}f}(} aiw mmpix,za EA

£ Capital (main usel oo
Complete 5 & 7
& Amount of grant approved by Miué&inn@ and incloded tn countersigned award letier
Year 2 i &
Year 3 241 S £

| 6. Project grants only Has the project staned?
' I Y68 QI8 vt {3 No - details will be obtained & notified to SC2-GAL so that
payTREnts cam start,

The oward levter must have axked for o start date 1 be notified 1o the spowser seetion and also huve sied thas the

grewt paid in the fivst vear would be pro reta depending on the start date j
; 7. o Capital grants only SCR-GAL approval given in minwte dated L
: VAT included? Basic amount without ¥ AT, £

Is the VO registersd for VAT 1] Yes 3 Na
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8. YOy constitutional basis
Fiek one box in gach colume (see applicarion forsy 2, Policy area codes i3
Cag frowy this liss
Charite pe Type of orpurization
o I3 Trusy with roust deed Al AlDS 1T Imermediate
B Charity: 01 Other AL Aleohol reatmen
Reg no - Unincorporated Assn CA Carers LD Learning disabilities
[ Limited company * CC Community MO Medical condition

care ML Mental iness
CD Childaare! OP Ooe parent Bunilies
hild gbase 07T Other
OH Child health PH O Physical disability

{3 Industrial &
Provident Society *

{3 Excepted Chariy [ Housing Assn *

O Exempy Charity [0 Friendly/

I Charity v bares it ¥ DR Drugs PR Prevention
L ) &,m.»glimt Sgciety Bl Elderly &1 Sensory impairment
Commission OF urimlT E;‘.dﬂﬁ"imn ET  Ethaic SM Smoking
scheme Ingtitaton Fa Family SW Social work
3 Boval Charter {3 Higher Education HO Homeless Y Volunteering

Institution

10, V{¥'s accounting year end
51 March D331 Decomber OB Yo
i1 Pavment arrangements
- I different from the aweard fzter, name and address of
S The VO will be paid by BAUS and a headed letter j

giving bank details is attached.

&3 The V(O wishes wo be paid by post.

o
o
o

12. I agree that payments CAN start. NB. If this is o project, attach a copy of the letier
Jrom the VO confirming that the project has staried.
. Payvments CANNOT vet start and 1 will notify vou later of the start date,
A GRO-C N P
Signed . Date Q&ﬁ\k\?‘g

Section s‘*;"&»:}?‘x

Ext. GRO-C Our Registered file ref. %&K‘ﬂ%%

NEXT ACTION

13, Keep acopy of this Authority to Pay on your own section’s registered file.

14, Send this Authority to Pay to SC2-GAU with one copy of the countersigned award letter
{or vwo copies if required as in item 1) and the VO's bank details.

18, [fa project grant which heg yet to start « when written evidence is received from the VO
of the start of the project, send a copy to SC2-GAU together with a covering minute
authorising the start of payments.
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