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Abertillery and Llanhilleth Community Council (ALCC)

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

Name and Address of group, organisation or project:

Abechllery Excelsiars AfC. U,

/;}N.féz‘;‘ " NP3 14D .

Group Contact name: — ...............................................

Role in the group: d'\wf péf@oﬂ ........................................................

Telephone number: -

Email:

What are the aims of the group or rolect'? b covide. the.. commuaijfy
of.. Cumhlery.  and.. A with & nexs. mpdemised.....c;tﬁ
HRL.. 5PaAS.. Jo.. be. weed ...a(l..J...(o Q(’.[)era‘honS ..coma...

How does the group | project benefit the Abertillery and Llanhilleth area or its

residents? -~ sz il fOVi de...a. . Safe. S m.;ﬁm‘m..ammum
hold....evadis, f n .Yél.‘ﬂ...ﬁifl(.haﬂS L Touih. Chabs, | Sxcercise | Clags
...and....mugh....m.t.‘.).f.e, .............................................................................
Is the organisation a: Charity/community’grou -lsports club/company/not for
proflt business/other (explain and provide evidence)

ase. o footbatl Ch b Ltfmhed
uafanteez, regb}afc th_ Companes.
........ % feAadion.. /~l°~ 1a03lkll)...
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Amount requested: £800

Payee name: .ﬁb@[ﬁ“&y. Excelarols, AEC. UA4d..

Ward Grants payments that are approved will be paid directly into a bank
account via BACS.

Bank Account Name ﬁ\?@(hné Lexcelsiors. BEC...UA.

Bank Account Number

Bank Sort Code D

Name of Councillor making the application:

Print Name: Ricrprpe CaT LIN

Signed:

Date:

Please return this form to: Town Clerk, Abertillery and Llanhilleth Community Council,
Mitre Street, Abertillery, NP13 1AE, one of your local Councillors, or
clerk@abertilleryandllanhilleth-wcc.gov.uk

Amended September 2024



