Date Application Received:









Form A - Side 1

ALTERATIONS / IMPROVEMENTS / REPAIRS TO BUILDINGS
GUIDELINES

An application can be made to Synod to carry out any substantial alteration/s to church buildings.  Please ensure that you speak to your Area Minister about this application first (a copy of the whole application should be sent directly to them) as you will need their recommendation to Synod.  There will need to be a link with this application in relation to your mission and not simply building maintenance. 
The Synod Finance and Property Handbook defines substantial alterations as “work that alters the character, appearance or value of the building”. Financial assistance may be applied for in the form of either a grant or a loan or both.  Applications can be made for Synod Property Grants, subject to the availability of funds generally up to 20% of the total cost subject to a maximum grant per Church of £20,000 in any three-year period.  Churches are reminded that grants are not given retrospectively, so work must not be started before they have been agreed.

Loans are available with a maximum repayment period of 10 years and an interest charge of 5% per annum.

Please complete Part A and Part B together with Appendix 1 ‘Your Church and its Mission’ and Appendix 2 ‘Evaluation of Alternative Options’ and return to the Synod Office.  If you need any assistance in completing these forms please contact the Trust and Property Officer or the Finance Officer.

Part A 

	Church Number
	Church Name
	Town or Village

	
	
	

	Contact Name:


	

	Address:


	

	Telephone No:


	
	Email: 
	


	Trustees (please tick)

	United Reformed Church (West Midlands) Trust Ltd ( 

	(If private Trustees, please give name and contact details for Secretary)

Private Trustees   (



	Property to be altered

	

	Is the building listed?

YES  (
   NO (
	If YES, has the Listed Buildings

 Advisory Committee been informed?

YES   (
   NO (
	Has Form 1 (Listed Buildings Consent) been sent to the Listed Building Advisory Committee Secretary?

YES   (
   NO (

	Is the building in a

Conservation Area?

YES  (
   NO (
	
	


	Is planning permission required?                    YES   (      NO  (
	If so, has it been obtained?     YES ( NO (

	Is Building Regulation approval required?     YES  (      NO  (
	If so, has it been obtained?   YES   (  NO (


	Architect /Surveyor Name:


	

	Address: 


	

	Telephone No:


	
	Email:
	


	Proposed alterations – please give details

	


	COST OF WORK
	

	Estimated cost of building Works relating to disability compliance (zero rated for VAT)
	£                                                  
	

	Estimated cost of other building works 
	£
	

	                  VAT on building works
	£
	

	                                                                                          
	Total Building Works
	£

	Estimated cost of professional fees
	£
	

	                  VAT on professional fees
	£
	

	                                                                                          
	Total Fees
	£

	Value of voluntary labour (if applicable)
	£
	

	                                                                                          
	TOTAL COST
	£                                   


	Is there a fixed price quotation?                                                                                                YES  (                     NO  (

	If No, from whom has the estimate been obtained?



	When this work is complete will the buildings be of a standard to meet                        YES  (                     NO  (
the requirements of the Disability Discrimination Act 1995?                          

	Do you have a current Asbestos Register for the premises?                                          YES   (                     NO  (

	Will the premises still be in use during the building work?                                              YES  (                     NO  (

	How long is the project expected to last?                         
	

	Planning Supervisor (if applicable) NAME:
	

	Address: 


	

	Telephone No:


	
	Email:
	


	RESOURCES AVAILABLE FOR PROJECT

	Money in hand
	£
	

	Money raised by congregation
	£
	

	Other grants  (specify)
	£
	

	Other Loans
	£
	

	Contribution from other denominations (specify)
	£
	

	Grant requested from Synod
	£
	

	Loan requested from Synod
	£
	

	Value of voluntary labour (if applicable)
	£
	

	
	TOTAL
	£

	SHORTFALL
	
	£

	How will any shortfall be met?




	RESERVES POLICY

	Excluding any sum allocated above, what further reserves does the church hold?
	£

	Why does the church need this level of reserves?




	QUINQUENNIAL SURVEY

	When was your last Survey carried out?
	Date: 



	Did it identify work to be done that is still outstanding?                                         YES  (                     NO  (

	Is the work included in this project?                                                                                  YES  (                     NO  (

	If No, when will the work be done and how will it be funded?



	Dated: 




	Signed






_______(Church Secretary)
PLEASE PRINT NAME  






________




THIS APPLICATION MUST BE SUPPORTED BY THE FOLLOWING DOCUMENTS: -












Please tick

a) Your Church and its Mission (Form A Appendix 1)



(
b) Evaluation of alternative options (Form A Appendix 2)



(
c) Copy of Church Meeting Minutes including Resolution to carry out works

(
d) Copy of the Church Accounts for the last two years



(
e) Plan and specification of proposed project




(
f) At least two quotations







(
g)
Quinquennial Property Survey (if not carried out under Synod Scheme)

(
h)
Copy of whole application form sent to your Area Minister


(

Part B (to be completed if financial assistance is required)
	Amount of financial assistance requested (see Finance & PROPERTY HANDBOOK, Part B Section 4, "Grants and Loans")

	As a grant


	£

	As a loan


	£


	Amount of loans to the church at present outstanding

	Original amount and date of loans


	£
	/           /

	Amounts outstanding


	£

	Expected date of final payment


	/           /


	Dated: 




	Signed






_______(ChurchTreasurer)
PLEASE PRINT NAME  






________





