This form must be returned to Pontypridd Town Council 
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	Small Grant Scheme 2026-27

	Application form


PLEASE USE BLACK INK
	1
	Name of Organisation

	
	

	2
	Name, address, telephone and email contact

The applicant must be an authorised representative of the organisation

	
	Name:

Address:

Postcode:                                        Telephone Number: 
E mail:

Position in Organisation: 



	3
	What kind of organisation are you?

	
	
(   Registered charity
      
	Registration no:



	
	(   A charitable or community organisation – not profit making       



	4
	When was your organisation set up?


	

	5
	How often does your organisation meet?


	

	6
	Where does your organisation meet?


	

	7
	How many people will benefit from the grant?


	


	8
	If you are a branch of, or related to, larger organisations please set out details
	

	9
	Please provide a detailed breakdown of items to be purchased up to the value of £200.00. 
If we are unable to meet the full cost of your application, the panel will identify specific items for purchase.

Use an additional sheet if necessary

	
	 Item
	£

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total amount you are requesting from Pontypridd Town Council?
	£

	10
	Please tell us why you would like a grant. In particular, we would like to know what difference this will make to your work and how the grant will benefit all or some of the Council’s inhabitants.

	
	Use an additional sheet if necessary


	11

	Please give details of any previous applications your organisation has made to Pontypridd Town Council

	
	 Year
	Purpose of the grant
	£
	Successful

(

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	12


	If your organisation received a grant last year, has your organisation returned the report form?

	
	( Yes
	( No



	
	(Failure to complete the report form will result in your organisation being excluded from the grant allocation this year)


	13
	Please give information about your most recent annual accounts or financial statements.

Please attach a copy of your latest Statement of Accounts (not bank statements)

	
	Total income


	£

	
	Less total spent


	£

	
	Surplus or deficit for the year


	£

	
	Reserves if any


	£

	14
	If this application is successful, payment will be made via BACS. Please provide us with your banking details.


	
	Account Name:
Account Number:

Sort Code:
Bank Name & Address:



	15
	Give the name of someone who is also involved in leading or managing your organisation and is supporting this application 

	
	Name:


	Position:


	(
E mail:



	
	To the best of my knowledge the information given on the application form gives a true and accurate account of our organisation’s needs.



	
	Signed:


	Date:

	16
	Give the name of someone who is independent of your organisation but knows your work well (not a relative).

	
	Name:


	Position:
	Organisation:
	(
E mail:

	
	To the best of my knowledge the information given on the application form gives a true and accurate account of our organisation’s needs.



	
	Signed:


	Date:

	17
	Does the Organisation have an agreed Constitution or Memorandum of Association or Rules?
If so, please attach copy
	

	18


	When are you planning for your project and activities to take place:
	

	19
	Checklist

All questions in this application form have been completed fully

Have you enclosed a statement of accounts?

Have you submitted the required report for last year’s grant scheme?

Has the form been signed by yourself, another representative of your organisation and an independent person?
	(
(
(
(
(

	20
	Declaration

(For Data Protection purposes the Council may use the applicant’s name(s) in documents prepared by the Council to show who have received a Small Grant and the amount). 
I agree to Pontypridd Town Council holding and using the data I have provided in this form in connection with the organisation and administration of this Scheme.

I confirm I have received a copy of the Pontypridd Town Council Consent Notice

To the best of my knowledge the information given on the application form gives a true and accurate account of our organisation’s needs.


	
	Signed:


	Date:

	
	(Applications received after the closing date will not be considered)


	
	Please return this form to:


Pontypridd Town Council

133 Berw Road

Pontypridd

CF37 2AB
( 01443 490740
