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— i 24/04/2024.
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Towyn and Kinmel Bay Town Council

Grant Application

Details of organisation applying

This application will not be considered unless it is fully completed and accompanied by the documents listed
at the end of the application form.

| Name: Youg o7 HEART SEQUENCE DRNCING

Address: KINMEL BAY c.c. THE SQUARE
off ForMD ROAD, KINMEL BRAY.

Postcode: k1% 5BT

Details of key contact, with full address
(if different from above).

1 Name: ﬁm

Address:

Postcode:

Telephone No:-

Position held in organisation: DANCE ORGANISERS

Type of organisation applying (Please
delete as appropriate).

Briefly describe the aims and objectives
of your organisation, and the usual
activities/services you provide.

- Registered Charity If so, plé;agé state your Charity
No:-

- Community-laterest-Gempaty

- Volunteer Group

- Branch-of-a-national-organisatiorn

- Other; if so, please specify:

Please see allached sheet N°W




5 | How many committee and overall members h S,
are in your organisation?
What percentage of members live in Towyn q5 Z
and Kinmel Bay?
Is membership/support open to any resident | Yes/M6
of Towyn and Kinmel Bay, regardless of If No, why?
sex, age, ethnic origin, religion, disability or
sexual orientation? If not, please give
reasons.
Do you obtain funds through membership or | Ye§/No
subscription? If so, how If yes, the annual cost per member:
much per member and income Annual income from membership/subscriptions: £
per annum?
6 | Are you a part of a wider Yeg/No
organisation/affiliated to any National
Governing Body? If yes please state which organisation/body.
7 | Amount of grant requested. £ 500 +p £ 1,000 bowards st o Onristmas olinnel
ane pPotenticl ‘/’/‘I’l/fi)' out, dance.
8 | Total Project Cost £1000
d
9 | If the total cost of the project is more B‘J tRe weekw Small ‘w th(ge bo
than the grant requested, how will the alkbendess. ks pp - odso pays b Inold rantad,
remainder be financed? Cefush s and spa,c'talist musie ¢ ols
10 | Have you/are you planning to apply for any | Yes/Mo
additional grant funding for this project from
other organisations? If yes, which organisations, how much have you/will you apply
for?
cvse - for assistance for trips ovt
Please provide information on the current
status of other applications and expected I\IO\’ Known as (dﬂ_;l:.
decision dates.
11 | Why do you need funding from the Town | &, Ne .
Council, and what would happen if this
would not materialise?
- Startdate: pee 2o2.4 -~ Sk D B
12 | Proposed timeline for project delivery.

End date:




(’/, }'~/'5'//))4'(5 Dinners Dance t”/r”/ief/ /‘/0/ el 5 //J/Qc)‘?se

13 | Provide full details of the project or activity
for which grant funding is sought. The 7,,.51”[. coull pay /// 2 sourie. Phand auel Ehe
You should explain clearly and simply the y/as‘j of v /;,/ a/ﬂ/.?m?x//mc/eéy L C pecp i€
purpose for which the money will be used, ' ‘ ) SR
enclosing any drawings or other explanatory | Hir ¢ of 1d seal muni-bos.
information, if appropriate.

Include here also any break-down of the o Project Costs
project costs or attach a separate overview. ]
end. Expenditure Cost | VAT | Total
. ¢ | e | ¢
Continue on a separate document and attach - L S . - )
if necessary. ‘.3 Lovlse /))/LLL r \(j'/lCLSS e !')-'j-?, 342 - ],/,,4«0(»7
Total Project Costs
. Thes 15 @ colmin Whion of & years cancing (weekl,
14 | What is the need for the project, and This 1 a col . “ L’L “ 7 ./(u /( /)
how do you know this? and an O/“)/x.‘zf/z',(//,L[z/ /};7" (;"(J/é/)/}flf//'ly Chirist mas
L L[‘ %~ /’/L‘('_lf‘ /’\CZIJ’ v
Who will benefit from the project and , g 0 - GO IS
how do you know this? g e ol clance ahlenders are (g o tareen §O 90 gis
. /)[m/ - many Live adond
Yes/No

15 | Do you have evidencel/letters of
community support for the proposed If yes, please provide copies of the evidencel/letters.
project?

Does any part of the grant applied for, relate Xeé/No

16 | to any items/events/services which have
already been paid for? If yes, please provide a full explanation.
How many of those who will benefit from 95,2

17 | the project, are Towyn and Kinmel Bay
residents?

Please also explain if, and how, different
sub-sections of the community will benefit in
different ways.

18 Explain how and in what way you see the _,/(,’1"” hene /1‘ tfhe com ,‘»u‘/ " \‘/f’(/ ‘,.i(nﬁ./c(‘u ds IRt ?"‘o'r(‘l(’n'c)
grant leading to a lasting benefit for the o Safe environment for gocial ac Fivily, gea Ul axercise,
Towyn and Kinmel Bay community. crnel premeling oppartict e //, Mo Less physically able fo

] ] N«f/)}//x(/ (V‘rwn/,)u/ll‘ ¥ My -/;\ v /u{J/ f//l(/\/fw;) /1 /4,}// 1k /IJM}( /.u/-fmyw
pa nol o u(/ Uv//uw'/ o/ /‘-t‘/i’l /u e z”‘_é. celel, ele )

19 | How do you intend to promote Towyn and /4"

Kinmel Bay Town Council as grant provider
as part of project delivery?

si)e ardd be /‘(4,',’//,’/1(/’- & Aore _/,r/ir!//l/) /zu/// Mt
A ./)l'/u///z,'r'(ifzﬁ('(" )>.m) VN //ww‘/l' a I e sl

’)1‘_/(/1;/1,3,)&[[[/ we could |)/onwl( N‘ /‘lcl('l('r\{/ : ‘§()<"r\50r~'(‘r" J)ﬂu\
e any aden '1.5(.'(17 o£ 0 leunte




20

Does your organisation/group have a
designated Bank/Building Society Account in
the name of the organisation or/group.

How many signatories are required.

Yes/NG

Es BarcLtAMs B I

o NOT iN THE Namée oS

-
kl . TEAePcTions Tok

g cenust EVERY
s ECHUOE

t l’/()(,’f\l‘éj O
BANSACTION CoS T3
PoRCAASE OF CoFFEE / TEA / Bisc Ua"[S/ Joic é."/

speeinLsT Cps, SERsonAL NICETIES &len

Bank Name: Barclads BAank

21 | Bank Details If Grant approved for payment
to be paid directly. Account Name:
Account Number:
77777 Sort Code: —
e DANCE (s Row BY T ——
22 | Is there anything else you wish the Town ‘  PugELd on A VOLUNTARY BAgis.
Council to consider when considering this ‘ cvar cost of
application? WE eHARGE TosT k3 pp- which iw.)p% cevar cos
(‘-Q{f(—'sl')menfs; cos; h ire of hall & 27150 per week
and 1F /fmx,:s}/)/ ¢, pa rily /-bm/ b Fastes, Vadentirw dcu, )
'(’,«[:‘, ]
23 | Has Land Owner’s Permission been
obtained and confirmed in writing (if YES
applicable)?
24 | If you received a grant from the Town f%i{{‘{%wg\f‘/ff\f:’?
Council last year, how much was it for and wAFTERNOON TER DANCE
how was the money spent?
4 DINNER DANCE CHRISTMAS EVENT AT
KiymEL HOTEL .
25 | Is your organisation registered for V.AT.? Y&8/No
If yes, please provide your V.A.T.
registration number.
. o e
26 | If your organisation/group provide direct Ye$/No %

services to young children and/or vulnerable
persons, are staff/volunteers/members
subject to CRB/DBS Checks.

1sA  RETIRED SociAL LSORKEF ~(OERENTLY
SAFEQUARDING OFFICER For RB¢C wnd
FESTIVAL ClhueH ~ PRESTATYN , REQUIING DBS .

PLEASE ATTACH THE FOLLOWING INFORMATION WHERE RELEVANT:

' INFORMATION NEEDED

A copy of your organisation's written
constitution. Also include a list of Officers,
where applicable.
(I available): A copy of your most recent
annual report.

SUPPLIED (Delete as appropriate)
‘Y/eS/No

\ﬂe/S/No




Copies of your Equal Opportunities, Welsh | Ye& /No
Language and Safeguarding Policy (If
Available).

Copies of your organisation's most recent Yes/No
bank statements and either:
Enclosed are:
Your organisation's latest audited accounts,
showing the organisation’s income,
expenditure and level of balances and copies
of your most recent bank statements.

6 os T KECENT Lok SIA TEMENT.

Or:

If the organisation does not prepare annual o (REVIOUS [ month s bank
accounts, copies of the bank statements
covering the previous twelve months must be
enclosed.

G fatements.

You must disclose all reserves and

savings accounts. NONE

Three estimates are required for any work in Yes/NGINA

excess of £2500. Copies of any estimates S
available. If the grant is approved these will
need to be seen before funds are released.

Any additional information that may assist the | Yes/No

Council in reaching a decision. If you have a | If yes, enclosed are:
budget and/or Business Plan that shows the
inclusion of the project, consider supplying
this as well.

Important Information

All Grant Applications are Assessed/Approved, as per the Towyn & Kinmel Bay Town Council Grants Policy.

Successful applicants will be sent a Grant Monitoring & Events/Project Completion Report, which MUST be
fully completed and returned to the Town Clerk, once the event/project has been completed. This is to
satisfy the Town Council's ‘Due Diligence Responsibilities, and to ensure that the Town Council is made
fully aware how successful/well attended the event/grant has been.

Organisations/Groups receiving Town Council grants must acknowledge the Council in any relevant publicity
and event publications, larger grant recipients may be required to display a plaque, supplied by the Council
signifying Towyn & Kinmel Bay Town Council's support.

A copy of the current TKBTC Grants Policy can be found on the Town Council's Website and/or
Electronic/Paper copies can be requested from the Town Clerk Via Telephone Number 01745 355899 or
email ‘clerk@towynkinmelbay-tc.gov.uk’

The Town Council is committed to compliance with Data Protection legislation.

The Town Council takes the care of personal data very seriously and is committed to take all steps
necessary to keep it safe, secure, up to date and to collect no more than is necessary for the function we
have collected it for. We will use your personal information only in connection with the services we provide.
The completed form and supporting documents will be retained by Towyn and Kinmel Bay Town Council
and kept to meet legal and financial requirements in accordance with the Data Protection Act. Towyn and



Kinmel Bay Town Council will not share this information but reserves the right to use the information to keep
in contact with the organisation.

Please visit the Town Council website for further information or request the following copies from the office:

° Data Protection Policy
o General Privacy Notice
Declaration

This grant aid application should be signed by two members of your Organisation's Committee, one of
whom must be the Chairman, Secretary or Treasurer.

We confirm that the information given in this application is accurate and that the organisation undertakes to
inform Towyn and Kinmel Bay Town Council immediately of any changes in the organisation's
circumstances that would affect this application.

We confirm that any grant awarded by the Council will be spent only on the purpose for which it was given
and a Grant Monitoring Form, which will include invoices and receipts for expenditure, will be completed
and submitted to the Council within 3 months of project delivery.

In the event that the grant money is not spent, either for the purpose it was given or within the relevant
financial year; the grant or any remaining monies must be returned back to the Council and cannot be added
wholly or partly to your reserves.

If for any reason the organisation disband during the period of the grant the Council may ask for all or part of
the monies to be paid back.

The signing and submission of this Grant Application Form constitutes acceptance of the above
statements and conditions, and confirms that you have read and fully understand, the Terms and
Conditions of the Town Council’s Grants Policy.

For and on behalf of (organisation):

T 0 it &7
Name (1): Position: Dﬂt«\(‘,&' o O 9 anisel Date: || )u‘;u. 99 4

Signature (1): reasole(

e DN anco G I qaniael
Name (2: Position: h ance (reny Drgan Date:

,(;(,’/('Y()-)’a‘.g . “ E\/LU\( \QO}QL}

Signature (2):

All supporting documents along with the application form for grant funding should be returned to the Clerk
at Towyn and Kinmel Bay Town Council either by email: clerk@towynkinmelbay-tc.gov.uk or hard copies
can delivered to the Towyn & Kinmel Bay Town Council, Community Resource Centre, The Square, Off
Foryd Road, Kinmel Bay, Conwy, LL18 5BT.

Any enquiries or assistance required in completing this form should be made to the Town Clerk on the email
above or by telephone 01745 355899.

6



Towyn and Kinmel Bay Town Council

Grant Application

This application will not be considered unless it is fully completed and accompanied by the documents listed

at the end of the application form.

1 | Details of organisation applying

Name: Kinmel Bay Football Club (KBFC)

Address: Y Morfa Leisure Centre

Cader Avenue
Kinmel Bay
Postcode: .18 5HU

2 | Details of key contact, with full address
(if different from above).

e prankStEning

Address: F
LRDW"

KBFCsec@btinternet.com

Position held in organisation: Chairman of KBFC

Postcode:
Email:

Telephone No:

Type of organisation applying (Please
delete as appropriate).

- Registered Charity If so, please state your Charity
No:-

- Community Interest Company

- Volunteer Group Yes

- Branch of a national organisation

- Other; if so, please specify:

4 | Briefly describe the aims and objectives
of your organisation, and the usual
activities/services you provide.

KBFC's mission is to foster community cohesio
through grassroots football initiatives.

KBFC provide opportunities for individuals from
the age of 6-years to seniors the opportunity to
engage in football development.

KBFC are also a platinum accredited football
club, one of the first in Wales to obtain the
accreditation.

=




KBFC has approximately 1000 individuals who

5 | How many committee and overall members | regularly attend various football sessions of which
are in your organisation? approximately 85% are from the local community of
Kinmel Bay & Towyn, the remining 15% are made
What t f berslive in T up of individuals who live in other parts of Conwy
at percentage of members live in Towyn | County or just over the boarder in Rhyl. Many of the young people
and Kinmel Bay? who attend fromacross the boarder attend as they have been refused
Cgpportunities by other clubs.
Is membership/support open to any resident | Y&8/No
of Towyn and Kinmel Bay, regardless of If No, why?
sex, age, ethnic origin, religion, disability or
sexual orientation? If not, please give
reasons.
Do you obtain funds through membership or | Yes/No
subscription? If so, how If yes, the annual cost per member:
much per member and income Annual income from membership/subscriptions: £
per annum? Approximately £2 per week per individual where affor
dable
6 | Are you a part of a wider Yes/No
organisation/affiliated to any National FAW
Governing Body? If yes please state which organisation/body.
7 | Amount of grant requested. £ 689.99
8 | Total Project Cost £689.99
9 | If the total cost of the project is more
than the grant requested, how will the
remainder be financed?
10 | Have you/are you planning to apply for any | Yes/No
additional grant funding for this project from
other organisations? If yes, which organisations, how much have you/will you apply
for?
Please provide information on the current
status of other applications and expected
decision dates.
11 | Why do you need funding from the Town | W nend o purchase some a2 0 oobal 08le,
Council, and W.h?t would happen if this teams starying we require further sets of goals to
would not materialise? accommodate all.
Start date:  July 202«
12 | Proposed timeline for project delivery.
End date: July 202




13

Provide full details of the project or activity
for which grant funding is sought.

You should explain clearly and simply the
purpose for which the money will be used,
enclosing any drawings or other explanatory
information, if appropriate.

Include here also any break-down of the
project costs or attach a separate overview.
end.

Continue on a separate document and attach
if necessary.

As above.

Project Costs
Expenditure Cost | VAT | Total
p . . ]
12x 6 Forza goals 689.99 680,04
Total Project Costs £689.99

14

What is the need for the project, and
how do you know this?

Who will benefit from the project and
how do you know this?

Due to some of the childrens teams having to play in larger
goal sizes we need to aquire further sets of goals to
accommodate their needs as per FAW requirments for that
age group

Various teams are required to move in to 12x6 goals and we
currently only have one set so it is difficult to accommodate all
age groups when needed at the same time. Also, the goals will
assist with future tournaments.

15

Do you have evidence/letters of
community support for the proposed
project?

Yes/No

If yes, please provide copies of the evidencel/letters.

16

Does any part of the grant applied for, relate
to any items/events/services which have
already been paid for/delivered?

Yes/No'

If yes, please provide a full explanation.

17

How many of those who will benefit from
the project, are Towyn and Kinmel Bay
residents?

Please also explain if, and how, different
sub-sections of the community will benefit in
different ways.

Approximately 850 individuals

18

Explain how and in what way you see the
grant leading to a lasting benefit for the
Towyn and Kinmel Bay community.

The grant will assist with more children/adults being able to
play at the same time as required in some instances by the
FAW.

Furthermore, it will assist with future tournaments held by KBF(

N
.

19

How do you intend to promote Towyn and
Kinmel Bay Town Council as grant provider
as part of project delivery?

If successful we will put the grant funding in our Summer
newsletter.




20

Does your organisation/group have a
designated Bank/Building Society Account in
the name of the organisation or/group.

How many signatories are required.

21

Bank Details If Grant approved for payment
to be paid directly.

Bark Name. QN
Account Name: “

Account Number: (>
Sort Code: 30408-03

22

Is there anything else you wish the Town
Council to consider when considering this
application?

23

Has Land Owner’s Permission been
obtained and confirmed in writing (if
applicable)?

24

If you received a grant from the Town
Council last year, how much was it for and
how was the money spent?

25

Is your organisation registered for V.A.T.?

If yes, please provide your V.A.T.
registration number.

Yes/No

26

If your organisation/group provide direct
services to young children and/or vulnerable
persons, are staff/volunteers/members
subject to CRB/DBS Checks.

Yes/No

27

A Policy to ensure the safeguarding of
children or vulnerable adults (where
appropriate).

Yes/No

If appropriate — Please provide a copy.

28

Have Appropriate Public Liability In Place, if
appropriate, e.g. Organised Event.

Yes/No

If appropriate — Please provide a copy.

PLEASE ATTACH THE FOLLOWING INFORMATION WHERE RELEVANT:

INFORMATION NEEDED

SUPPLIED (Delete as appropriate)

A copy of your organisation's written
constitution. Also include a list of Officers,
where applicable.

Yes/No




(If available): A copy of your most recent Yes/No
annual report.

Copies of your Equal Opportunities, Welsh Yes /No
Language and Safeguarding Policy (If
Available).

Copies of your organisation's most recent Yes/No
bank statements and either:
Enclosed are:
Your organisation's latest audited accounts,
showing the organisation’s income,
expenditure and level of balances and copies
of your most recent bank statements.

Or:

If the organisation does not prepare annual
accounts, copies of the bank statements
covering the previous twelve months must be
enclosed.

You must disclose all reserves and
savings accounts.

Three estimates are required for any work in | Yes/No/NA
excess of £2500. Copies of any estimates

available. If the grant is approved these will
need to be seen before funds are released.

Any additional information that may assist the | Yes/No

Council in reaching a decision. If you have a | If yes, enclosed are:
budget and/or Business Plan that shows the
inclusion of the project, consider supplying
this as well.

Important Information

All Grant Applications are Assessed/Approved, as per the Towyn & Kinmel Bay Town Council Grants Policy.

Successful applicants will be sent a Grant Monitoring & Events/Project Completion Report, which MUST be
fully completed and returned to the Town Clerk, once the event/project has been completed. This is to
satisfy the Town Council's ‘Due Diligence Responsibilities, and to ensure that the Town Council is made
fully aware how successful/well attended the event/grant has been.

Organisations/Groups receiving Town Council grants must acknowledge the Council in any relevant publicity
and event publications, larger grant recipients may be required to display a plague, supplied by the Council
signifying Towyn & Kinmel Bay Town Council's support.

A copy of the current TKBTC Grants Policy can be found on the Town Council's Website and/or
Electronic/Paper copies can be requested from the Town Clerk Via Telephone Number 01745 355899 or
email ‘clerk@towynkinmelbay-tc.gov.uk’

The Town Council is committed to compliance with Data Protection legislation.

The Town Council takes the care of personal data very seriously and is committed to take all steps
necessary to keep it safe, secure, up to date and to collect no more than is necessary for the function we
have collected it for. We will use your personal information only in connection with the services we provide.

5



The completed form and supporting documents will be retained by Towyn and Kinmel Bay Town Council
and kept to meet legal and financial requirements in accordance with the Data Protection Act. Towyn and
Kinmel Bay Town Council will not share this information but reserves the right to use the information to keep
in contact with the organisation.

Please visit the Town Council website for further information or request the following copies from the office:

o Data Protection Policy
o General Privacy Notice
Declaration

This grant aid application should be signed by two members of your Organisation's Committee, one of
whom must be the Chairman, Secretary or Treasurer.

We confirm that the information given in this application is accurate and that the organisation undertakes to
inform Towyn and Kinmel Bay Town Council immediately of any changes in the organisation's
circumstances that would affect this application.

We confirm that any grant awarded by the Council will be spent only on the purpose for which it was given
and a Grant Monitoring Form, which will include invoices and receipts for expenditure, will be completed
and submitted to the Council within 3 months of project delivery.

In the event that the grant money is not spent, either for the purpose it was given or within the relevant
financial year; the grant or any remaining monies must be returned back to the Council and cannot be added
wholly or partly to your reserves.

If for any reason the organisation disband during the period of the grant the Council may ask for all or part of
the monies to be paid back.

The signing and submission of this Grant Application Form constitutes acceptance of the above
statements and conditions, and confirms that you have read and fully understand, the Terms and
Conditions of the Town Council’s Grants Policy.

For and on behalf of (organisation):

Name (1): (e, Position: Chair of KBFC Date: 20/06/2024
Signature (1):

Name (2:

Signature (2):‘

Position: KBFC Secretary Date: 20/06/2024

All supporting documents along with the application form for grant funding should be returned to the Clerk
at Towyn and Kinmel Bay Town Council either by email: clerk@towynkinmelbay-tc.qov.uk or hard copies
can delivered to the Towyn & Kinmel Bay Town Council, Community Resource Centre, The Square, Off
Foryd Road, Kinmel Bay, Conwy, LL18 5BT.

Any enquiries or assistance required in completing this form should be made to the Town Clerk on the email
above or by telephone 01745 355899.



