
Please return this form to 32 Waterloo Street, Weston-super-Mare, BS23 1LN or send it to us via email  
westontowncentrepartnership@gmail.com 

Weston Business Independent District (BID)  Grants 
Guidelines/Criteria for Applications to Weston BID 

The BID Steering Group (BSG), which reviews applications, meets at least six times per financial 
year. 

Application Process: 

• The maximum grant amount is £500. 

• Applicants can request any amount up to £500. 

• You may apply for multiple items in one application, provided the total requested grant 
is no more than £500. 

• If your total project cost exceeds £500, we will only fund up to the £500 threshold, and 
you must cover the remaining cost yourself. 

• Applications must include quotes for the items or services you wish to purchase. 

• Applications must be received no later than 31st October. 

 

Eligibility Criteria: 

• Organisation must be a current BID levvy payer. 

• Organisation must not be in arrears with their BID levvy or Radio Link payments. 

• Organisation must have less than 25 employees. 

 

Additional Conditions: 

• The grant is not to be spent on stock. 

• Organisation must have sufficient funds to purchase the items requested beforehand. 

• Grant payment will be provided on successful show of receipt on goods/services 
purchased. 

• Items or services requested must be directly related to the purpose of the grant and 
must be approved before purchase. 

• The application does not guarantee approval of grant. 
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Please return this form to 32 Waterloo Street, Weston-super-Mare, BS23 1LN or send it to us via email  
westontowncentrepartnership@gmail.com 

Grant Scheme Application Form 
1. Organisation Details 

Registered business name:_____________________________________________________________ 

Business trading name (if different):_____________________________________________________ 

Registered Address: ___________________________________________________________________ 

Key Contact: __________________________________________________________________________ 

Email: ________________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

 

2. Grant amount requested £______________________ 

3. If successful, to whom should payment be made? 

 

 

4. Specific purpose of grant 

 

 

 

 

 

 

 

5. Comments in Support of Your Application 

 

 

 

 

 

 

Signature: ___________________________                                                Date: _____________________ 

Name:_______________________________________________________________________________ 
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