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This part of the form asks for basic information about your organisation. It also asks about the building or land that you would like to manage
	If you would like copies of this form in large print or in a different format, please contact the third sector team at thirdsector@croydon.gov.uk or phone 020 8604 7029.




1. NAME OF ASSET:
	


2. YOUR DETAILS:
	Full name of your group / organisation 

	

	Other names commonly used: 


	Address:



	Telephone:



	Post code:



	Email address:



	Fax number:



	Website:




	Main contact 

	Full name: 


	Position: 


	Address:


	Post code: 


	Email address 


	Daytime phone number:  


	Evening phone number: 


	Fax number: 



3. WHAT TYPE OF ORGANISATION / GROUP ARE YOU? 
	Type
	Please tick (√)
	Type
	Please tick (√)

	Partnership


	 FORMCHECKBOX 
  
	Constituted Group
	 FORMCHECKBOX 
  

	Company Limited by Guarantee
	 FORMCHECKBOX 

	Newly formed group for asset transfer
	 FORMCHECKBOX 


	Charity (what is the charity number?)

	 FORMCHECKBOX 

	Voluntary Organisation
	 FORMCHECKBOX 


	Community Interest Company
	 FORMCHECKBOX 

	Friendly Society
	 FORMCHECKBOX 


	Public Sector

	 FORMCHECKBOX 

	Co-operative society
	 FORMCHECKBOX 


	Industrial and provident society
	 FORMCHECKBOX 

	Unincorporated association
	 FORMCHECKBOX 


	Unincorporated social enterprise
	 FORMCHECKBOX 

	Other [please state]


	 FORMCHECKBOX 



4. WHAT YEAR WERE YOU FORMED?
	


5. WHAT SKILLS DOES YOUR GROUP / ORGANISATION HAVE?
	Skills
	YES/NO
	IF ‘YES’, PLEASE GIVE FURTHER DETAILS

	Management
	
	

	Financial Management
	
	

	Marketing
	
	

	Community Knowledge
	
	

	Partnership Working
	
	

	Managing assets
	
	

	Human Resources
	
	

	Business Planning
	
	

	Legal
	
	

	Fund Raising


	
	


6. WHAT RESOURCES DOES YOUR GROUP / ORGANISATION HAVE ACCESS?
	Resources
	YES/NO
	IF ‘YES’, PLEASE GIVE FURTHER DETAILS

	Financial [own]
	
	

	Financial [Grant sources]


	
	

	Marketing


	
	

	People


	
	

	Time


	
	

	Capital


	
	

	Revenue


	
	


7. WHAT ARE YOUR PLANS FOR THE ASSET? (Include details of activities and services you are proposing to undertake and, if you have already identified a building or land, any proposed works you foresee)
	


8. HOW WILL THE COMMUNITY BENEFIT FROM THE PROPOSAL?
	Community Benefits
	YES/NO
	IF ‘YES’, PLEASE GIVE FURTHER DETAILS

	Will your proposal enable access by all members of the community?
	
	

	Will your proposal maintain an existing service or activity in the local community?
	
	

	Will your proposal create a new service or activity in the local community?
	
	

	Will your proposal have wider

community benefits?
	
	

	Will your proposal create opportunities for local organisations to work together?
	
	

	Will your proposal bring additional financial investment into the area (e.g. through grants unavailable to the Council)?
	
	

	Will your proposal create the

opportunities for developing local enterprise?
	
	


9. SIGNATURE
	Name (print)                                                                         (Sign)


	Position in organisation:


	Date:




	Please return completed form to:
Yvonne Gaye

Croydon Council

Thirdsector Team

Community Asset Transfer Scheme

Chief executive's office,

Taberner House, 7th Floor (South),

Park Lane, Croydon,

CR9 3JS.

Or email yvonne.gaye@croydon.gov.uk
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