
 

Financial Assistance and Dona�ons Form 

 Sec�on 1: Applicant’s Contact 

Name  
Email  
Phone Number  
Position/Title  

Sec�on 2: Applying Organisa�on 

Organisation Name  
Address  
Status ☐ NFP  ☐ Charity  ☐ Education Facility  ☐ Religious Institution  ☐ 

Residential Care Facility  ☐ Other ______________________ 

*For Category 2 – Connec#on Charge Reduc#ons or Category 3 – Consump#on Charge Reduc#ons please skip 

to Sec#on 5. 

Sec�on 3: Funding Request 

Amount or In-Kind Support  

Sec�on 4: Project/Ini�a�ve 

Title  
Estimated Date  
Project Goals  

 

 

 

 

 
Alignment with Council Business 

Activity Strategic Plan (BASP) 
☐ Social  ☐ Educational  ☐ Environmental ☐ Public Health   

☐ Cultural  ☐ Religious  ☐ Sporting  ☐ Recreational 

Sec�on 5: Category 2 – Connec�on Charge Reduc�ons & Category 3 – Consump�on Charge 

Reduc�ons Only 

Water Account Number  

 

Sec�on 6: Declara�on and Consent 

By applying for this financial support, I/we accept all Council terms, including: 

• repor#ng, acqui;al and audi#ng requirements; 

• the collec#on of poten#ally sensi#ve or confiden#al informa#on solely for the purpose of assessing 

and calcula#ng the consump#on adjustment; 

• the provision of an acqui;al form for all category 1 applica#ons within 60 days of expenditure; 

• Council's explicit right to audit the use of funds and, the right to reclaim funds if the terms of the 

agreement or the intended purpose are breached. 

  

Signed: ______________________    Date: __________ 


