
Pre-application Criteria 

If the answer to any of the questions below is no then the project is not considered eligible to apply for CIL funding. 

Criteria questions:       Yes No 

Is this project necessary to support local growth? 

Is the total cost of the project between xxxxxxx

Has match funding and financial commitment from the organisation submitting application form been 

secured? 

Is the project deliverable within 1-5 years?

If the project is highways or education related do you have a letter of support from the relevant NCC
department? 

Regulation 123 List Projects Expression of Interest Form 

If you require assistance completing this form, please contact cil@west-norfolk.gov.uk or telephone 01553 616443

Project Details 

Project name. 

Name of organisation submitting this 

expression of interest. 

Brief description of the project, 

including its purpose, how it will benefit 

the community and the geographical 

area it covers.  

Evidence of Need 

Please indicate how the evidence of 

need for this project has been 

gathered. Include details of any 

research that you have carried out of 

strategies/plans which identify this 

project as a priority. 

What evidence do you have that local 
people support your project? 

How does the project contribute to the 

delivery of the Borough Council’s

Corporate Plan? 

How does the project contribute to the 

delivery of the objectives and policies 

of the BCKLWN Local Plan?

mailto:cil@eastcambs.gov.uk


How does the project contribute to the 

delivery of the priorities of the Norfolk
Local Transport Plan 2011 – 2026
(applicable to transport projects only) 

How does the project contribute to the 

delivery of the principles and priorities 

of the Norfolk Health & Wellbeing 

Strategy 2018-2022?

(applicable to transport projects only) 

Evidence of stakeholder support 

If the project is highways or education 

related do you have a letter of support 

from the relevant NCC department? 

(please attach a copy of the letter to 

this application form) 

Please provide details of support for 

the project from other stakeholders or 

organisations 

Finance and Deliverability 

Total cost of project (must be between 

xxx - xxx)

Amount of funding committed to the 

project by applying organisation (e.g. 

Parish Councils own CIL funding or 

precept).  

Details of other match funding secured 

(amount and organisation providing 

funds) 

Amount of CIL funding requested 

Please indicate the approximate start 

and finish dates of the project. (must 

be deliverable within 1-5 years of

application) 

Other supporting information 

Please give details of any other 

information you would like to provide in 

support of your application 

Please return this form to cil@west-norfolk.gov.uk




