PRESTATYN TOWN COUNCIL GRANTS & FINANCIAL AID FORM	
RETURN TO PRESTATYN TOWN COUNCIL AS APPROPRIATE
To be completed after grant has been spent.
	GRANT / FINANCIAL AID EXPENDITURE

	Name of Organisation
	Charity Registration Number (if applicable)

	
	

	Amount Requested From PTC
	Date of Request
	Date Funds Recieved

	
	
	

	Please attach receipts and other evidence of spend as relevant

	ITEM / PURPOSE
	AMOUNT
	RECEIPT REFERENCE / NUMBER

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please detail any issues or problems encountered and any over/under spend:
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