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Local Giving – apply to register

The Community Foundation in Wales is required to undertake a vetting process of all charities and voluntary and community groups in the country that wish to register with Local Giving.  

Once these checks have been carried out satisfactorily you will receive an email invitation to register on the Local Giving website.  

Please note: If you have applied to the Community Foundation in Wales for a grant we may already hold some of this information about your group/ organisation – please contact us on 02920 536590 to check before completing this form. 

	Name of organisation/ group:
	

	Correspondence address:
	Postcode: 

	Main purpose of your group/ organisation: 



	Contact name:
	

	Role:
	

	Daytime contact number (s):
	

	Email:
	

	Web address (if applicable):
	

	
	

	Do you have a constitution or set of rules?
	Yes
	
	No
	
	

	When did your group start? 
	

	
	

	Your legal status – are you: (please tick)

	A registered charity
	
	Charity no:
	
	

	A company limited by guarantee
	
	Company no:
	
	

	A constituted voluntary/ community group
	
	

	Other – please state:

	

	Are you: (please tick)

	a. A locally managed organisation? 
	

	b. Part of a larger regional or national organisation
	

	
- Do you have your own management committee?
	

	
- Do you have your own bank account?
	

	

	Please note that your bank details will be checked again by Local Giving before registration is complete

	Group bank account name:
	

	Does your account require a minimum of two unrelated signatories for all transactions
	Yes
	
	No
	


Checklist:

Please send copies of the documents listed below. Tick to confirm enclosed (
	· A copy of your organisations rules, constitution or other governing document
	

	· Equal opportunities policy
	

	· Annual accounts (less than 18 months old)
	

	· Recent bank statement (copy)
	


Please also enclose the documents below where RELEVANT.  Please contact the Grants Team if you need any advice. 

	· Child protection policy
	

	· CRB Checks ( to confirm all people who have access to children undergo CRB checks
	


Declaration:

1. I am authorised to make this application on behalf of the above organisation.

2. I certify that the information in this application is correct.
3. If the information supplied changes in any way I will inform the Community Foundation in Wales immediately.
4. I give permission for the Foundation to record the information in this form electronically and to contact my organisation by phone, mail or email with information about its activities and about funding opportunities.
Two signatures are required:

Organisation Chair or Secretary

	Signature 

(Please sign)
	
	Date

	Name 

(Please print)
	
	Position


Committee Member

	Signature

(Please sign)
	
	Date

	Name

(Please print)
	
	Position


Please complete this form and return along with the documents requested to The Community Foundation in Wales, 9 Coopers Yard, Curran Road, Cardiff CF10 5NB  

If you have any questions or need any advice please contact the Foundation on 02920 536590 or email info@cfiw.org.uk



�








