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GRANT CLAIM FORM 
1.  CLAIMANT DETAILS
	Grant Name:
	

	Claimant (External Body) Name 

and Address:
	

	Claimant Contact Details:
	Name: 

	
	Email: 


2.  CLAIM DETAILS

Financial Year:
2026/27
Claim Period:
[xxxx] to 31/3/27
	Description of Eligible Expenditure 
	Level of Expenditure Approved by WG

(£)
	Amount Claimed 

(£)
	Evidence attached of committed expenditure/actual payments
	Summary of project progress/ completed project activities 

	
	Capital
	Revenue
	
	
	

	
	
	
	
	e.g. paid invoice
	

	
	
	
	
	
	

	
	
	
	
	
	


	Progress to date

	


3.  DECLARATION

I hereby confirm that the information contained in this claim is, to the best of my knowledge and belief (having taken all reasonable care to ensure that such is the case):
(a) correct and no other Welsh Government grant or external contributions have been or will be made towards the expenditure detailed in this claim unless agreed by Welsh Government in writing; and 

(b) the Funding grant claimed is for agreed purposes for eligible expenditure and is within expenditure limits approved by Welsh Government; and

(c) that we are operating in all respects in accordance with our constitution; and

(d) we declare that if we have to use any part of the Funding to provide a grant or to procure any goods or services from third parties, we have in place appropriate financial and control systems.

	Submitted by: (Note1)  


	Position:

	Date:  




Note 1 – Insert the name of the Project Manager named in the funding agreement and send it directly to Welsh Government from the Project Manager’s email address.  Claims will be returned where this process has not been followed.
4.  SUBMISSION DETAILS

This form must be completed in full with all requisite supporting information attached.

The claim must be submitted by 31/3/27. 
Please return this form to AirQualityPolicy@gov.wales 
PLEASE NOTE: THE GRANT WILL NOT BE PAID UNTIL A SATISFACTORY CLAIM HAS BEEN RECEIVED
2

