
Appendix 3 
 

 
 

(DRAFT) Spending Plan Proforma 
(for expenditure in excess of £10 000) 

 
Title: 
 

 

Proposed by: 
Contact name(s) & contact number 
 

 
 
 

Other parties 
involved: 
Does this have the support of 
other agencies or partnerships? 
Are they contributing to this 
project? If so, how? 

 
 
 

Brief outline of 
proposed Project: 
 
 
 
 

 
 
 
 

Aim: 
Include brief details of how this 
activity will support local crime, 
disorder & drugs reduction 
objectives 

 

 
 

Brief description of 
target area/group: 
Geographical locality 
Specific group of people 
Specific crime type 

 
 
 

 
 
 

Monitoring & 
Evaluation 
 

 
 
 
 
 
 
 



Cost 
Consider: 
Other sources of funding? 
 

  
 
 
 

 
 
 
 
 
Date completed…………/……………/………………………  
 
Signed by person completing: ……………………………………. 
 
 
 
 
Approved                Yes                                        No       
 
 
 
 
Signed by: 
 
 
Borough Commander……………………………………………………… 
 
 
MPA Link Member…………………………………………………………. 
 
 
 
 
 
 
 
Comments: 
……………………………………………………………………………………………… 
 
 

  


