Community Monuments Fund 2027

Application Form CMF/Pilot PPM
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Prepared by the Department of Housing, Local Government and Heritage
gov.ie/housing
Please Note:
· This application form must be completed fully and returned by the Local Authority (or State-funded organisation) to cmf@housing.gov.ie by close of business on Friday 5 February 2027. Incomplete applications will not be considered.
· Applications will be accepted by email only. The email should be titled: ‘CMF2027 [insert Local Authority Name], Pilot PPM’.
· An acknowledgement email will issue from the Department. If you do not receive an acknowledgment, please contact cmf@housing.gov.ie  

· Please type relevant information in this Application Form if possible. If it does have to be handwritten, please use BLOCK CAPITALS or ensure script is legible. 
· All date entries should be entered in the format DD/MM/YYYY
· Projects should follow the advice and guidance referred to and provided in the CMF2027 Handbook.
Section One 

1. Local Authority Details 

	Local Authority Name:

	

	Contact and address: 

	

	Telephone/Mobile Number:
	
	Email:
	


2. Monuments Proposed for Pilot Post Project Monitoring (PPM)
In this pilot scheme, eligible monuments are limited to masonry ruins, including churches, castles, abbeys, and other similar structures. Both Local Authority owned monuments and privately owned monuments are eligible for inclusion. List the monuments proposed below:
	No
	Monument Name
	LA or Private Owner
	Most Recent CMF Ref
	SMR/RMP Ref

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	


Section Two
Expenditure in Relation to Proposed Project 
Total estimated costs must reflect the number of Monuments proposed for the pilot PPM. Costs must demonstrate value for money.
	
	Excl. VAT
	Incl. VAT

	Total Estimated Cost of Pilot PPM (to a maximum of €10,000 incl. VAT)
	€                  

	€          




Section Three
Personnel Employed/Proposed for the Project
	Name:
	
	Position/qualification:


	Organisation (if relevant):
	

	Address: 


	

	Telephone/Mobile Number:
	
	Email:
	

	Tax Reference Number together with Tax Compliance Access Number:
	

	Satisfactory level of subcontractor tax compliance demonstrated: 
(if applicable)*
	Yes: 
	No: 


*see www.revenue.ie for further details on tax clearance procedures for contractors/subcontractors
Section Four

4. Declaration by the Applicant 


[image: image1]
Checklist & Summary 
To be completed by Local Authority/State-funded Organisation.
	Checklist: Have you Included /Carried Out the Following?
	Yes/No

	Application Form CMF/Pilot PPM - completed and signed by applicant
	

	Written consent of owner(s) (where Applicant is not the owner)
	

	Method Statement 
	

	Conflict of Interest Form
	


Signed: __________________________________
Date: ___________________
Position: __________________________________________

Application Form should be submitted in Microsoft Word form

Community Monuments Fund 2027


Application Form CMF/ Pilot Post Project Monitoring (PPM)


Local Authority Name:





______________________________














I, the Applicant, certify that:


1.	I understand and fulfil all the terms and conditions of the grant scheme


2.	The information provided in the application form and supporting documents is correct and I will notify the relevant local authority if there is any change in that information


3.	My tax affairs are in order


4.	I understand that payment of a grant under this scheme does not imply a warranty on the part of the authority or the Minister for Housing, Local Government and Heritage in relation to the suitability or safety of the works concerned or the state of repair or condition of all or any part of the monument concerned or its fitness for use, or any other access infrastructure


5.	I understand that the Department of Housing, Local Government and Heritage may make any enquiries that it considers necessary to establish eligibility for a grant, and that the Minister’s decisions are final.


Applicant’s Signature:	__________________	Date: ______________                                





� HYPERLINK "https://www.gov.ie/en/organisation/department-of-housing-local-government-and-heritage/?referrer=http://www.gov.ie/housing/" ��gov.ie/housing�
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