
      

Taff’s Well & Nantgarw 
Community Council  
 
Gail Williams                                                                                    
Clerk to the Council     

Please reply: 
 
80, Beaumaris Way, 
Grove Park, 
Blackwood 
NP121DE 

 
Tel: 01495 231226 

 
 E-mail: twncc@hotmail.com 

 
 www.taffswellandnantgarwcc.com  

                                                                                          

APPLICATION FOR FINANCIAL ASSISTANCE 
 
The completed application should be returned to the Clerk at the above address. 
 
Any additional information which cannot be supplied in the space provided may be given 
on a separate sheet.  This should be signed and dated by the applicant. 
 
 
Name of Organisation: _________________________________________________ 
 
 
When did the Organisation come into being? _____________________________ 
 
 
Name & address of the Secretary or Correspondent: ________________________ 
 
 

 
 

 
 
Telephone No. (To be contacted in case of query): __________________________ 
 
Email address: (to acknowledge receipt of application)  
 
________________________________________________________________________ 
 
Main objectives of the Organisation: ______________________________________ 
 
 

 
 

 
 
Is membership open to all sections of the community? __________ ____________ 
 
 
Is the Organisation affiliated to a local or national organisation?             YES / NO 
 
 
If yes to the above question, please supply the name of the organisation 
 
____________________________________________________________________ 
 
 
Is the Organisation drawn from people mainly resident in the Authority’s area?                                                                                                                    
                                                                                                                           YES / NO 
 

http://www.taffswellandnantgarwcc.com/


 
Composition of Membership:                  No. of adults: _______________________ 
 
                                                                    No. of juniors:______________________ 
 
 
Scale of membership fees or subscriptions: _______________________________ 
 
 

 
 
Scale of admission charges: ____________________________________________ 
 
 
Purpose for which grant is sought: _______________________________________ 
 
 

 
 

 
 
  Has the Organisation made application to this Council in recent years?                          
                                                                                                                           YES / NO 
 
If yes, please give the result: ____________________________________________ 
 
If successful to whom the cheque should be made payable? (Please note cheques cannot be 

made payable to an individual) 
 

 
Please include details of grant funding received from any other sources 
 

 
Please give the following information about your recent annual accounts or financial 
statements (please do not attach Bank Statements : 
 
Total Income                                              £ 
Less total spent                                         £ 
Surplus/Deficit for the Year                      £ 
Reserves (if any )                                       £ 
 

 
DECLARATION 
 
I certify that the foregoing statements are correct to the best of my knowledge and belief. 
 
Please print name: _____________________________________________________ 
 
 
Capacity in which signed: _______________________________________________ 
 
 

Signature: __________________________________ Date_____________________ 
 
 
 

Please forward completed application to: 
 

Mrs Gail Williams, 
80, Beaumaris Way, 
Grove Park 
Blackwood 
NP12 1DE  

If no acknowledgement is received please contact the Clerk to the Council 



 
Should an organisation knowingly submit false information when making an application then the 
Community Council may withhold payment of grant to that organisation? 
 
In the event of an organisation ceasing to function within twelve months of receiving a grant the Council, 
the Council reserves the right to request repayment of part or that entire grant. 

 

 

 

 

Your personal data 

The information in this application will be held by Taff’s Well and Nantgarw Community 

Council for considering your grant application. 

The information you have provided in the application form above will be presented to a 

Council meeting and become a permanent public record in the Council minutes 

The “information for the website” below will be used to publish information about your 

organisation on the Taff’s Well and Nantgarw website for a period of 15 months.  We will 

contact you again before this date to confirm details and obtain consent if you are happy for 

the details to remain published. 

The “contact information for the application” will be retained for up to 7 years as an audit 

trail for our expenditure and may be shared with relevant authorities when requested by 

them. 

This data will be controlled by Taff’s Well and Nantgarw Community Council. For further 
information contact the Clerk on 01443 573082.  
More information can be found in our privacy notice which can be found on our website 
TaffsWellandNantgarwcc.org 
 


