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Organisation

Name:

Postal Address:

Contact Name:

Position:

Mobile:

Email:

Submission Details

Submission Year: Year ended 30 June

Submitting more than one (1) request: YES

NO

If Yes, indicated priority of this project:
(1 being highest priority)

Project Details

Project Name:

Briefly describe your intended project. Attach additional details if necessary.

What outcomes and benefits will this project have for the community?




Form #

11127 [/ 3

w——— | ANNUAL BUSINESS PLAN

™ | PROJECT REQUEST FORM
FORM

Reviewed:

2 November 2018

What do you believe the total anticipated costs of the project
would be?

To assist with this project would your organisation be willing to
provide an in-kind and/or monetary contribution towards this
project?

YES

NO

If Yes, please stipulate contribution type and estimated value.

Declaration

| declare that this submission has received the majority support of the organisations
committee that | act on behalf of and all information provided is true and correct.

Signed:

Name:

Position Held:

NOTE: Please provide a copy of your Association Minutes that confirms

discussion in relation to the Project Request.
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