	TAFF’S WELL  AND NANTGARW COMMUNITY COUNCIL




	Mr Adrian Isaacs
Clerk to the Council & Responsible Financial Officer

	Community Block
Ffynnon Taf Primary

Cardiff Road 

Taff’s Well

CF15 7PR
Tel: 07949 309812
E-Mail: clerk@taffswellandnantgarwcc.com


APPLICATION FOR FINANCIAL ASSISTANCE

1. The Community Council usually awards grant of up to £300.

2. The completed application should be returned to the Clerk at the address above .
Name of Organisation: _________________________________________________

Name & address of the Secretary or Correspondent: ________________________

Telephone No.  __________________________

Email address:     ________________________

Main objectives of the Organisation including comment on your environmental impact : 
______________________________________________________________________________________

Is membership open to all sections of the community? __________ ____________
Is the Organisation drawn from people mainly resident in the Authority’s area?                                                                                                                   

                                                                                                                           YES / NO

Composition of Membership:                  No. of adults: _______________________

                                                                    No. of juniors:______________________

Scale of membership fees or subscriptions: _______________________________

Where do you meet ___________________________________________________________________
Purpose for which grant is sought: _______________________________________________________
To whom should the cheque  be made payable? (Please note cheques cannot be made payable to an individual)
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_____________________

Your personal data

The information in this application will be held by Taff’s Well and Nantgarw Community Council in order to consider 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 “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 07949 309812. 


