
 

HOW WILL YOU ADVERTISE SUPPPORT FROM TREDEGAR TOWN COUNCIL?:
 
...............................................................................................................................................................................
 
................................................................................................................................................................................

DETAILS OF PROJECT:
 
...................................................................................................................................................................................
 
...................................................................................................................................................................................
 
...................................................................................................................................................................................
 
...................................................................................................................................................................................
 
...................................................................................................................................................................................
 
...................................................................................................................................................................................

Bedwellty House, Bedwellty Park,

Tredegar, Blaenau Gwent  

NP22 3XN

 

Tŷ Bedwellte, Parc Bedwellte,
Tredegar, Blaenau Gwent 

NP22 3XN

Tel/Ffon: 01495 722352

Fax/Ffacs:  01495 717776E-mail:

tredegartc@btconnect.com

Website:

www.tredegartowncouncil.co.uk

ORGANISATION NAME:
 
.............................................................................................................................
 
No. of Members: .........           No. of Tredegar Residents as Members: .........
 
 
CONTACT NAME & ADDRESS:
 
.............................................................................................................................
 
.............................................................................................................................
 
.............................................................................................................................

 TELEPHONE NUMBER:   …………………………………………………...

SIGNED:   ....................................................................................                      DATE:    ............................................
 
POSITION:    ................................................................................
 

Office Use Only
 
APPROVED:    ..............................................................................                    DATE:    ............................................
 

POSITION:    Town Clerk                                                        AMOUNT:  £...................................

Only one application for Financial Assistance may be made by an organisation
in each Financial Year (April to March).
 
PLEASE  COMPLETE  AND  RETURN  TO  ADDRESS  OPPOSITE  WITH
ANY ESTIMATES/QUOTES TO SUPPORT YOUR APPLICATION AND A
COPY OF YOUR ASSOCIATION’S MOST RECENT SET OF ACCOUNTS.

Application for Financial Assistance


