Abertillery and Llanhilleth Community Council (ALCC)

Ward Grant Application
(see criteria and process attached before applying)

Name and Address of group, organisation or project:
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o # Plasant Vigr, [lanhllth, Abwt(ﬂ«?/ NP3 2 RS,

Group Contact name: L ....... Na("w?/ ...............................................

Role in the group: Cb\wﬂ/' ................................................................
Telephone number: 0780074qu9~5 ...........................................
Email; i LB nmalons g L«?l@@.hqﬁmml. A e
What are the aims of the group or prolect‘? To ........... e A VA S QL ........
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How does the / project benefit th tllery and Llanhilleth area or its
residents? .. C/g Lrﬂ tl L SASE 0 C b.«Lf&?‘ .........
Ae<ass S A Sujs - Casol. Cavw—{*ﬁ 2be. ..
Approx number of beneficiaries ... 200t -

Is the organisation a: Charlports club/company/not for
profit busines Iotheli exp|a|,r11& anj provide evidence)

ﬁf‘*-‘ &z e AWAIAY -;j\, é—’iazw -
.............. = Loeldlins, Com oardd
T ';ﬁmﬁ e f’jm o B, e ol

M@,& o~ C.mmmu«m@




Amount requested: %?’00 ....................................................
Payee name: chz-ﬂ’llf\laf/&’i\ . 7‘@4"4446'5 : WQ : Q@B-:JME .....

Name of Councillor making the application:

Print Name: BAR R At e

Signed: Bﬁ,{ .............................................................
Date: F/W/lS

Please return this form with any relevant supporting documents (group constitution,
financial statements, lefters of support etc.) to: Town Clerk, Abertillery and Llanhilleth
Community Council, Mitre Street, Abertillery, NP13 1AE or to clerk.alcc@gmail.com




