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Description automatically generated]                                         Bedfordshire
                                    Transport Grant
Group Leader and level details
	Name
	Membership Number
	Contact details (email or phone number)

	
	
	

	Unit (if applicable)
	District (if applicable)
	Division

	
	
	



	Name of event
	

	Date of event
	

	Distance from usual meeting place
	

	Proposed method of transport
	

	No. of young members
	
	No. of adults
	



In the event that the application is successful, we require the following information:
	Cheque payee
(must be Unit, District or Division)
	Name and address to send the cheque

	
	

	
	


Or electronic transfer to Unit, District or Division account
	Account Name
	Account Number
	Sort code

	
	
	



Please complete details of expected costs overleaf.

Application forms should be sent to the Chair of the Finance Committee by email or post
Adrian Maynard	finance@bedsguiding.org.uk	
			145 Holme Court Avenue, Biggleswade, SG18 8PB


Agreement to terms of grant

Signed ______________________________________	Date _______________________
Please complete one section depending on method of transport being used:
Coach
	
	Name
	Cost
	Size

	Company 1
	

	
	

	Company 2
	

	
	

	Preferred choice and reason

	




Minibus
	Cost of hire
	


	Expected fuel costs
	


	Details of driver and minibus permit
	



Public transport
	Details of route
	



	Cost of fare per participant
	



Car share
	
	Driver
	Confirmation of insurance
	No. participants in car

	Car 1
	
	
	

	Car 2
	
	
	

	Reason for less than 3 participants per car (if applicable)

	




Cost of car share travel: _____ (no. cars) x _____ (no. miles) x 25p = £______
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