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COMMUNITY INFRASTRUCTURE LEVY APPLICATION FORM  

1. Organisation/Group 
Name 

 

 

2.  (a)Address & contact 
details 

including applicant name, 
address, postcode, email 
& Telephone number(s) 
 

 
 
 
 
 
 
 
 

2 (b) Is your organisation   
registered for VAT? 

Yes      or        No 

3. Project Title 

 
 
 
 

4. Project Description 
(continue on a separate 
sheet if required) 

 

 
 
 
 
 
 
 
 

5 (a) Expected total cost of 
the Project: 

 

 
£ 

5. (b) Capital Costs and 
Recurring Costs  

Provide the breakdown of costs between Capital (one off eg infrastructure) 
and Recurring (ongoing cost)  
 
Capital     £                                            %  
 
Recurring £                                             %  
 

6.  (a) CIL Funding applied 
for: 

 

 
£ 
 
 
% of the total cost -         % 
 

Binfield Parish Council 
Parish Office 

Benetfeld Road 

Binfield  

RG42 4EW 

Tel No: 01344 454602 

Email: office@binfieldparishcouncil.gov.uk 

Website: www.binfieldparishcouncil.gov.uk 

Office Hours: 

8.45am – 1.00pm (Monday to Friday) 

 

Clerk:  Ceri Rance     

Deputy Clerk: Amanda Sculley 

Admin: Purveen Hira, Alisa Hill and 

Tracey Southgate 

 

mailto:office@binfieldparishcouncil.gov.uk
http://www.binfieldparishcouncil.gov.uk/
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6. (b) Phasing of CIL funding 
applied for  

Over what time period does the CIL funding need to be provided?  
 
 
 

7. Other Funding sources 
(continue on a separate 
sheet if more than two additional 
funding sources) 

 

7.1 Description of funding:  
 
 
 
 
£ 
 
% of the total cost -       % 
 
Status*:  Secured  Applied for  
*Circle as appropriate  

 

7.2 Description of funding:  
 
 
 
£ 
 
% of the total cost -   % 
 
Status*:  Secured  Applied for  
*Circle as appropriate  

8. Elements/phases of  
Project/funding  
(continue on a separate  
sheet if required) 

 

Provide details of any phases of the projects (timings and funding)  
 
 
 
 
 
 
 
 
Provide details of key elements of how the funding will be spent, eg fees, 
building costs, salaries, fixtures and fittings etc 
 
 
 
 
 
 
 
 
 

9. Project Timings Start Date:  
 
 
Duration:  
 
 
Expected Completion date:  
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10. Existing activity/elements 
(continue on a separate  
sheet if required 

Details of any work already completed (eg plans drawn or trials carried 
out)   
 
 
 
 
 
 
 
 
 
 

11. (a) What are the main 
objectives of this project and 
how will it benefit 
residents and/or users / 
members of your  
organisation or group 
(continue on a separate  
sheet if required) 

 

 
Objective 1:  
 
 
 
Objective 2 :  
 
 
 
Objective 3:  
 
 
 
 
Key Benefits:  
 
 
 
 
 
 
 
 

11. (b) How many users will 
benefit from this project and 
how many of these are 
Binfield parish residents  

No of users who will benefit 
 
 
No or % of those who are known to be Binfield parish residents (if known) 
 
 

11. (c) What are the key 
demographics of users  -Are 
there any specific target 
groups you are aiming to 
support. (continue on a separate  

sheet if required) 

 

• Age groups:  

• < 18  ❑  18-29 ❑ 30-39 ❑ 40-49 ❑ 50-59 ❑ 60-69 ❑ 70-79❑ >80 ❑ 

•  

• Gender:  Male ❑       %                        Female  ❑         %  

•  

• Sexual Orientation - specifiy if the project is aimed at any particular group: 

 

• _____________________________________________________ 

 
•  
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• Ethnicity – specify if the project is aimed a particular group:  

 

•  

• _____________________________________________________ 

• Marital status/family - specify if the project is aimed eg single peoples, 
families with young children, etc  

 

_____________________________________________________ 

 

 

 

Employment status: 

 

Employed FT ❑  Employed PT ❑ Unemployed ❑ Student ❑ Retired ❑  

NA ❑ 

 

Disabilities – specify if the project is aimed at users with disabilities of any 
kind 

 

_______________________________________________ 

Any other demographic the project is focused on: 

 

_______________________________________________  

 

_______________________________________________ 

•  

12. Who are the key  
Stakeholders in this project –  
Internal and external  
(continue on a separate  
sheet if required) 

 

 
 
 
 
 
 
 
 
 
 
 
 

13. What evidence/support 
do you have from users  
(current or future) that this 
service/facility will create  
benefits 
(continue on a separate  
sheet if required) 
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14. The CIL Legislation states 
that ‘CIL must be used to 
support the development of 
the parish council’s area by 
funding the provision, 
improvement, replacement, 
operation or maintenance of 
infrastructure; or anything 
else that is concerned with 
addressing the demands that 
development places on the 
area.‘ 
How does this project fit this 
requirement? 

 

 
15. What are the risks if this 
Project does not go ahead? 
(continue on a separate  
sheet if required) 

 

 
Risks:  
 
 
 
 
 
 
 
 
 
Mitigations: 
 
 
 
 
 
 
 
 
 

 
16. What are the risks if this 
Project does go ahead? 
(continue on a separate  
sheet if required) 

 

Risks: 
 
 
 
 
 
 
 
 
Mitigations:  
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17. Will there be any need 
for ongoing support from 
Binfield Parish Council 
(either financial or 
otherwise) beyond the scope 
of this application? 
 

 
 
 
 
 
 
 
 
 
 
 

PLEASE CIRCLE: 
YES              NO 
I have read and understand the CIL Policy of Binfield Parish Council. 
YES              NO 
I am willing to submit evidence of how CIL Funds were used. 
YES              NO 
 
I have enclosed a copy of the accounts from the previous year and/or a budget estimate for a new 
initiative 
 
Signature: 
 
 
Date: 
  

Please print name: 
 
  
Role/Position:  
 
 

 

Data Protection: Your details will be used by Binfield Parish Council to contact you about your CIL 

Application only, unless you advise us that you would like to receive additional communications. At any 

time, you can request to no longer receive the communications you have consented to receive and/or 

request your details be deleted from our systems. 

 

Office use only: 

Application Received on  ______/_________/_____  

Application acknowledged _________/________/_________Officer initials ____________________ 

Date of next Council meeting  ______/_________/_____ 


