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Mayor’s Flood Recovery Fund – Application Form 

 
Due to the continuing generosity of the public the Mayors Fund has received 
further donations. This enables the Town Council to make payments to 
residents affected by the floods who did not previously apply. 
 
 

 
1. Applicant Details 

 
Name of resident/community group/independent business:  
 
…………………………………………………………….. 
 
If a community group, lead contact name: …………………………………………………….. 
 
Home / Organisation Address: ……………………………………………………………………….. 
 
Postcode: …………………………………………………………….. 
 
Telephone Number: …………………………………………………………….. 
 
Email Address: …………………………………………………………….. 
 
For residents, are you on the electoral roll? 
☐ Yes    ☐ No 
 
If no, please contact us. A home visit can be arranged to confirm residence. 
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2. Type of Applicant 
 
☐ Resident / Household 
☐ Independent business operating in a flood-impacted area 
☐ Community group impacted by flooding or supporting flood-impacted 
residents 
 
 
 
If a community group, describe your role / who you support: 
 
……………………………………………………………………………………………………………………………. 
 
 

3. Description of Loss, Damage, or Need 
 
Describe how the flooding has affected you (Max 200 words): 
 
…………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………… 
 
 

4. What Support Are You Applying For? 
 

Specify the goods, equipment or financial support you need: 
 
Item(s) Needed: …………………………………………………………….. 
  
Reason for need:  
 
…………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………… 
 
Total amount requested  £………………………………….. 
 
 
 



 
 

5. Bank Details (for payment) 
 

Account Holder Name: …………………………………………………………….. 
 
Bank Name: …………………………………………………………….. 
 
Sort Code: …………………………………………………………….. 
 
Account Number: …………………………………………………………….. 

6. Declaration 
 

 
I / We confirm that the information provided is accurate. I understand that the 
Mayor, Deputy Mayor and Town Council’s Responsible Financial Officer will 
oversee assessment of all applications. 
 
 
Signature: …………………………………………………………….. 
 
 
Date: ………………………………… 
 
 
 
If you require any assistance with completing this form or if you have any 
questions, please contact the Town Council on 01600 732722.  In addition, there 
will be help available at the Shire Hall.  
 
 
 
 
 
 
 
 
 
 
 
 
To be completed by Town Council: 
 



Application approval: …………………………………………………………….. 
 
 
Ref: …………………………………………………………….. 
 
 
Payment made: …………………………………………………………….. 


