
 

 
 

LOCAL MINISTRY AREA FACILITATION SET UP GRANT 
APPLICATION FORM  

Local Ministry Area making the application: 
 
 

 
Details of the Contact Person: 
 
Name:    
  
Address:  
 

 
  
Post Town:  Post Code:  
  
Daytime Tel No:  Evening Tel No:  
  
E-mail:   
 
Position in Local Ministry Area: ________________________________________________ 
 
Date of Inauguration:  _______________________________________________________ 
 
We hereby confirm a bank account has been opened in the name of the above LMA 
as the required criteria to receive the Set-Up Grant £800.00.  
 
Account Name:           ……………………………………………………………………………………… 
 
Bank Details:   A/c No ………………………………..      Sort Code  …………………………….. 
 
Signed:  Local Ministry Area Leader:  ______________________________________ 
 
 Archdeacon: ___________________________________________________ 
 
 Date: _______________________________ 
 
 
********************************************************************************************************************************** 

OFFICE USE ONLY 
  

Application Approved?  YES  /  NO        
 

Date Approved: _______________________________ 

Bwrdd Cyllid Esgobaeth Tyddewi St Davids Diocesan Board of Finance 
Swyddfa’r Esgobaeth Diocesan Office 
Abergwili, Caerfyrddin  SA31 2JG Abergwili, Carmarthen  SA31 2JG 
Ffôn   01267 236145 Tel   01267 236145 
Ffacs  01267 234754 Fax  01267 234754 
 

Ebost / Email: Diocese.stdavids@churchinwales.org.uk 
 

Ysgrifennydd yr Esgobaeth  Mr Howard Llewellyn  Diocesan Secretary 
 


