
StreetSafe Funding Application 
 
 

Please contact the StreetSafe advisory panel before completing this form 
 

Contact Name 
 
 
Tel number 
 

Ward group name and address 
 
 
 
 
 
 

E mail address 

Please descr ibe what the project is and how you will achieve this 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do they match the aims of the StreetSafe Task Group? 
 
 
 
 
 
 
 
 
 
 
 
What is the total funding for  the project? 
 
 

 

Please state the bid amount to the StreetSafe Task Group 
 
 
Will the project be match funded by another  source? 
 

 



 
I f YES, please state if confirmed and give details 
 
 
 
 
 
 
 
 
Has your  ward had any previous funding from the StreetSafe Task Group?  
If YES, please give details 
 
 
 
 
What do you hope to achieve through the project? 
 
 
 
 
 
 
 
 
 
How will this have an impact on cr ime and disorder  reduction in your ward? 
 
 
 
 
 
 
 
 
 
 
 
 
 
How and when will the project be evaluated? 
 
 
 
 
 
 
 
 
 



Any fur ther  comments to support the bid? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signed off by Advisory Panel 
 
 

Decision to proceed 
 
YES  /  NO Please delete 
 Date 

I f no, reason for  refusal 
 
 
 
 
 
 
 
 
 
 


