COMMUNITY GRANTS PROGRAM
Application Form kNAITfN D
—

Applicant organisation’s details

Registered name of organisation Enter name of the organisation with legal authority to make an application

Street address

Are you located in an eligible LGA? Yes O No O

Is the organisation not-for-profit? What is the ABN? Year established?

Yes O No O

NOTE: An ABN is required for Inland Rail to enable payment to an entity

GST registered DGR status Website

Yes O No O

Are you part of a Traditional Owner group?

Yes O No O

If yes, what is the name of your group?

Bank details
BSB

Account Number

Account Name

Contact person’s details

Name Name of a person with authority to make this application on behalf of the organisation

Position held in organisation Phone number Email address




Project context

Purpose of the organisation
Describe your organisation’s vision, goals, achievements in 500 words or less

Project details

Name and detail the project, event or activity

How does it contribute to your community’s well-being, prosperity and/or sustainability? What are the outcomes
achieved by this project?

How will Inland Rail be recognized for its support? E.g., in newsletters, website, signage, publicity

Budget
How much funding from What is the total value of the
Inland Rail is requested? project, event, or activity?

Inc. GST (must be between $1000 and $4000) Includes other funding and in-kind support




How will this funding be used? Detail on quotes provided should match amount being requested

Attachment checklist —
MANDATORY ATTACHMENTS

Have you attached the following?

[ Yes [T No
7 Yes [0 No
[T Yes [0 No

[ Yes I No

T Yes [ No

[ Yes C No

Certificate of Incorporation

ASIC Certificate (proof of ABN)

Outline of governance structure and
committee members

Evidence of insurance ($20,000,000 public
liability insurance) — current certificate
Quotes for proposed spend of sponsorship

request (quote includes provider's ABN and GST)

Other that may support your application, e.g. letters
of support

Declaration and signatures

| hereby declare that all information | have provided on this
application form is true and correct to the best of my knowledge.

Authorised organisation representative’s details and signature:

SIGNATURE

Name

Position

Date
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