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GRANTS TO LOCAL VOLUNTARY AND NON-PROFIT ORGANISATIONS

DATA PROTECTION ACT 2018:  Any information the Council holds about you will be used solely for the purpose of the Town Council communicating with you, we will not share this information with anyone else without your consent. If at any point you want us to remove your details, please let us know.										

	APPLICANT DETAILS

	Date of Application
	

	Name
	

	Address
	

	Contact Number                                                    
	

	Email Address
	

	

	DETAILS OF ORGANISATION

	Name of Organisation
	

	Registered Address
	

	Charity Registration Number (if applicable)
	

	Date Organisation Formed
	

	Geographical Area Covered
	

	Objectives / Purpose of Organisation
	

	Does your organisation provide direct services to young children or vulnerable persons?
	YES                                                          NO

	Are the staff/workers subject to CRB/DBS checks?        
	YES                                                          NO

	If answering yes to above, please elaborate as appropriate:
	

	

	CONTACT DETAIlS

	Secretary (name & contact details)
	

	Treasurer (name & contact details)
	

	Chair (name & contact details)
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PLEASE NOTE: the financial year for grants run from 1st April – 31st March. Please specify which year the request for funds falls into. For example: if requiring funds in April 2026, the PTC financial year is 2026-2027.

	GRANT DETAILS

	Financial Year
	

	Purpose & Benefit to Prestatyn / Meliden Area
	

	Estimated Total Cost of Project
	

	Amount Requested From PTC
	

	

	For the amount requested from PTC, please provide a breakdown of the expenditure below:

	ITEM / PURPOSE
	AMOUNT
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	PLEASE PROVIDE

	Details of any other financial aid being obtained or applied for from other sources:

	SOURCE
	AMOUNT

	
	

	
	

	
	

	
	

	Please describe the main voluntary fund-raising events which have taken place during the last twelve months and state how much has been raised by any such activity:

	EVENT
	AMOUNT

	
	

	
	

	
	

	
	

	Please enclose a copy of your last audited and/or current balance sheet. No application will be considered unless this information has been supplied, except in the case of a new  organisation.

	Bank Details

	Account Name:

	Account Number:
	Sort Code:




Send PAGES 1 – 3 of completed applications to:

Town Clerk
Prestatyn Town Council
7 Nant Hall Road
Prestatyn
LL19 9LR

Tel:  01745 857185                      		    Email:  townclerk@prestatyntc.co.uk

