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St Harmon Community Council 

10 Ddole Road, Llandrindod Wells, Powys, LD1 6PF 

E-mail: stharmoncc2021@gmail.com  

 

Bryn Titli Windfarm Community Grant Application Form 

 

Name of group / 

organisation applying 

 

Name of contact  

Postal address of contact  

Contact telephone number  

Contact email address  

Detailed description of the 

item or activity for which 

you are requesting a grant. 

  

(Please continue on a separate 

page if you wish) 

 

What social benefit to the St 

Harmon Community Council 

area will this project 

provide? 

 

(Please indicate how your 

project meets the 

Assessment Criteria) 

 

Please  refer  to  the  Application  Policy, Assessment Criteria and Closing  Date prior to 

completing  this  form  

mailto:stharmoncc2021@gmail.com
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Approximately how many of 

those who will benefit live in 

the St Harmon Community 

Council area? 

 

Estimated total cost of 

project – excluding VAT. 

Provide as much detail as 

possible (e.g. A copy of at 

least one quote) 

Mandatory field 

£ 

Is your group able to claim a 

VAT refund? 

Mandatory field 

 

How much are you applying 

for? Excluding VAT 

Mandatory field 

£ 

How is the balance of the 

cost to be provided? 

Mandatory field 

 

What fund raising activities 

have you done in the last 12 

months and what is the total 

amount raised by these? 

Mandatory field 

 

 

£ 

Have you applied for funding 

from any other organisation 

for this same project? If yes, 

please list them all. 

Mandatory field 

 

Name Amount  £ 

  

  

  

Please enclose your most 

recent accounts (e.g.Balance 

sheet and Profit and Loss) 

Accounts enclosed for year / period ending on: 

Day / Month / Year     ………/…………/……………… 
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Mandatory field 

Account Name: 

Bank Account No: 

Sort Code: 

 

…………………………………………………………………………………. 

………………………………………………….. 

………………………………………………….. 

For the above year / period, 

please give the figures. 

Mandatory field 

Income £ 

 

 

Expenditure £ 

Credit / Deficit £ 

Total balances held by your 

group / organisation at time 

of application 

Mandatory field 

 

 

 

Current account(s) £ 

Deposit account(s) £ 

Other balances £ 

Total balance £ 

 

I confirm that the above statements are correct and that any grant which is made will be applied 

solely for the purpose for which it has been approved. 

 

 

 

 

 

 

 

Prove Proof of expenditure must be provided (Receipts) prior to further applications being made. 

Any monies not used for the listed purpose must be returned to the council. 

 

Signed     ……………………………………… 

Position    ……………………………………… 

Date         ……………………………………… 

 

Date of Submission Receipt by Clerk 

                  …………………………………………. 
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Applications should be made in good time so that any errors can be corrected prior to the closing date. 

Correction of errors will not be permitted after the closing date. 

The Community Council reserves the right to request further information in support of the application 

to be provided within one calendar month of the application consideration date. 


