Abertillery and Llanhilleth Community Council (ALCC)

Council Grant Application

(see criteria and process attached before applyina)

Name and Address of your group, organisation or project:
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How does your project benefit the Abertillery and Llanhilleth area or its

residents? ..Je. nave.. ove( 100, Shsdenys. . oo QY .00 .,
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Details of project costs:

A. Project costs met by group (include match funds)

Amount (inc. VAT)

ecyacs




Sub Total | £ 1400 .

B. Costs requested from ALCC Amount (inc-VAT)

Sub Total

C. Total project costs B) TOTAL

Is your organisation a: Charity/community group/sports club/company/not for
profit business/other (explain and provide evidence)

~Not.. {or... oY, SpartS. Aun.and. ...
-NoX.for..profif.. dance &.30ging,...........
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Print Name: .k.S.k.q.le..7..L15Q.5.d.veer.dh.o.v.ne.......
.CQ...0L0ne.G.

Role in group:
Payee:

Signed:

Date:

Please return this form with any relevant supporting documents (group constitution,
financial statements, letters of support etc.) to
clerk@abertilleryandllanhillethwcc.qov.uk or:

Town Clerk,

Abertillery and Llanhilleth Community Council,
Mitre Street,

Abertillery,
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