
 

 

Donation/Sponsorship 
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Community Development 
 

 

 

 
This form is fillable electronically. Alternatively, please complete this application in BLOCK LETTERS and 

tick or fill in boxes where applicable. If a question does not apply, please indicate ‘N/A’. 

Section 1 – Organisation  

 Organisation Name   

 Contact Name   

 
Postal Address   

  

 Contact Phone B  H  M   

 Email Address   

 President Name: Phone:  

 Treasurer Name: Phone:  

 

Section 2 - Auspice 

 Is your organisation 
being Auspiced? Yes - Complete Section 2 No - Continue to Section 3  

 Organisation Name   

 Contact Person 
Name   

 
Postal Address   

  

 Contact Phone B  H  M   
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 Email Address   

 President Name: Phone:  

 Treasurer Name: Phone:  

 

Section 3 – Documentation (please attach) 

 Certification of Incorporation  Attached  

 Certificate of Currency for Public Liability Insurance  Attached  

 

Section 4 – Details of Event or Activity 

 Event Name   

 Event Location   

 Event Date   

 Start Time  Finish Time   

 Predicted Total 
Cost of Event  Total funding sought 

from Council Cash:  In-Kind:  

 Are you receiving funding from any other sources?   

 How many people are you expecting to attend the event?   

 Please detail how Council will be acknowledged for providing funding/in-kind support to your event:  
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Event Overview: Please provide as much detail as possible including: 

• What your event is  
• Who it will benefit 
• The amount of funding/in-kind support you are seeking and what the support will be used for 
• If it is an inaugural or reoccurring event 
• Detail other funding partnerships/self funded portion of the event 

Attach further pages detailing event overview if needed. 
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