Abertillery and Lianhilleth 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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What are the aims of the group or project? ’fY\@ﬁ\W@@eW ..............
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How does the group / project benefit the Abertillery and Llanhilleth area or its
residents? . DO . S ST, MEMoRS., \@®x@. \oato-E=.........
Mrese SEeS. o S - Lelaoroe. N nembes

= et QA A L= N W=y e
Sf‘og Ko¥m, QU CRRSEZOET. 00 SL:pp::aC‘l:;rS

Approx number of beneficiaries .\ ...,

Is the organisation a: Charity/community group/sports club/company/not for
profit business/other (explain and provide evidence)
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Name of Councillor making the application:

Print Name: PET ER ADAMSO]\)

Signed: - ...............................................
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Please return this form with any relevant supporting documents (group constitution,
financial statements, letters of support etc.) to: Town Clerk, Abertillery and Llanhilleth
Community Council, Mitre  Street, Abertilleryy, NP13 1AE or to

clerk@abertilleryandilanhilleth-wcc.gov.uk
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