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Please delete this text and type the Lead Organisation’s name and address into this box






Re: Access to a Bank Account not belonging to the organisation that is applying to the above fund.


To Whom It May Concern

☐ I declare that I have the authority to allow the use of a bank account operated by the following named hosting organisation for the purpose of enabling another group (also named below) to apply for a grant from the above-named fund.

☐ I declare that I am authorising the use of such a bank account for the purpose described above.

☐ I declare that where it has been deemed necessary by the Directors and/or Trustees of the hosting organisation, there is an agreement in place between the two organisations/groups named below.

☐ I declare that the organisation providing the bank account acknowledges that it does so entirely at its own risk.

☐ I declare that the organisation providing the bank account understands that neither AVA, its staff, or any external assessment panel member can be held responsible for any loss (real or perceived) should the sharing arrangement between the two organisations/groups deteriorate at any point in time following the depositing of funds.


Name of the hosting organisation: Click or tap here to enter text.

Name of group seeking support with a bank account: Click or tap here to enter text.

Bank Account name (exactly as shown on bank statement): Click or tap here to enter text.

Bank account sort code (6 numbers without the –‘s between them): Click or tap here to enter text.

Bank account number (8 numbers): Click or tap here to enter text.


Your name: Click or tap here to enter text.

Your position: Click or tap here to enter text.

Date of signing: Click or tap here to enter text.

Your signature: 
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