
Shop Front Improvement Scheme
Enquiry Form & Eligibility Check 

PROPERTY DETAILS
Applicant Name/
Name of the Business/
Address

Address of property for
which grant assistance
is required (if different
from above

Legal Status         SOLE TRADER        PARTNERSHIP       LIMITED COMPANY         OTHER:

YOUR PROJECT 

Project description  

 
 
 
 
 
 
 

Project location   

 
 

Estimated total cost
 
 
 
 
 

 

Please state anticipated
benefits of your Project
for the property and the
wider area

 

 



 

 
PLEASE REFER TO ATTACHED NOTE ON STATE AID 

 

Date of Payment Name of Provider Amount Awarded Reason for Payment

    

 
 

DECLARATION 
I declare that the information contained within this application is, to the best of my knowledge, 
accurate and complete in all respects. 
 
West Lindsey District Council reserves the right to withhold, vary or reclaim funding if any 
information  supplied during the application process and the ensuring monitoring period proves to 
be inaccurate of false 
 

- We may share your information with credit reference agencies and other companies for use 
in credit decisions, for fraud prevention and to pursue debtors 

 
- We will not share your information with third parties for any marketing purposes  

 
Privacy Notice: any personal information that is included in this application will not be used or 

processed for any other reason other than for business contact purposes. 
If you want to know more about how we handle personal data visit: 

www.west-lindsey.gov.uk/growth-privacy/ 
 
 
 

SIGNED  POSITION  

PRINT NAME  DATE  
 
 

ELIGIBILITY CHECK LIST

Will your project take place in Gainsborough, Market Rasen or Caistor?

Will you be able to deliver your Project within 6 months from the time
of the application?

Do you have match funding in place to deliver the Project?

Have you received any grants or other public sector (state aid) Subsidies in the last
3 years

If you answered YES to question 4 above, please complete this table (and continue 
on a separate sheet if required)

1:

2:

3:

4:

5:

YES NO

YES NO

YES NO

YES NO

YES NO



 
 
 
 
 
 

Small Amounts of Financial Assistance Allowance

 
For further information please visit: https://www.gov.uk/government/publications/complying-
with-the-uks-international-obligations-on-subsidy-control-guidance-for-public-authorities

Grants may be paid in accordance with Article 3.2(4) of the TCA, which enables an applicant to receive
up to a maximum level of subsidy without engaging Chapter 3 of the TCA. This allowance is 325,000
Special Drawing Rights, to a single economic actor over any period of three fiscal years, which is the
equivalent of £335,000 as at 2 March 2021

https://www.gov.uk/state-aid
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