
CharitableFoundation
Yorkshire Building Society

Name of Organisation/Charity

Postcode

Registered Charity No:

Application Form

If you are not a registered charity, are you applying
for charitable status or are recognised as a charity
by the Inland Revenue?

Yes/No

Please list the purpose/main aims and objectives of your Organisation/Charity (please refer to our
guidelines)

How did you become aware of the Foundation?

Fax Number

Contact Name:
Mr/Mrs/Miss/Ms/Other

Job Title

Correspondence Address

Contact Daytime
Telephone Number

E-mail

Web Address

Before completing this application form, please ensure that you have read the Foundation’s guidelines.
If you require a copy of them, please contact your local branch or call the Society’s Member Contact
Centre on 0845 1 200 100

Continue on a separate sheet if necessary and enclose with your application.

Society
Member
Referral

Society
website

Society
branch

Society mailed
literature

Internet
funding site

Press article/
charity mag

Word of
mouth Other



Please enclose further documentation in support of your application, including annual accounts, newsletter and,
if your cause involves the welfare of children, confirmation in writing (and copies of documentation) to show that
relevant checks have been carried out on staff.
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Tel: 0845 1 200 100 - Fax: 01274 735571 - e-mail: charitable@ybs.co.uk - Registered Charity No: 1069082 - www.ybs.co.uk

Lines are open 8am - 8pm Monday to Friday, 9am - 1pm Saturday.  Calls are charged at local rate.

All communications with us may be monitored/recorded to improve the quality of our service and for your protection and security.

I confirm that the information provided is correct:

Name  Signature

Position                                                                  Date

Please return this completed application form and supporting documentation to:
Yorkshire Building Society Charitable Foundation, Yorkshire House, Yorkshire Drive, Bradford,

West Yorkshire BD5 8LJ

Trustee Name

Trustee Signature   Date

Trustee Comment

What item(s) would be purchased with a donation from the Foundation? (Please refer to guidelines for
further details of what will be considered for support by the Trustees).

If your application is successful, who should be the cheque be made payable to? (The Foundation is
unable to make cheques payable to individuals)

Item Amount (£) How this will aid the beneficiaries of your Organisation/Charity?

Please provide a copy of the quote or invoice for the above item(s) to support your application.
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