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APPLICATION FOR BRIDGMAN COMMUNITY TRUST

Information

Please read the accompanying guidelines before completing this application. Completed applications must be returned by 4pm on
Friday, 18 October 2019 to be included in Round 4. Address applications to Bridgman Ridge Community Trust CARE PO Box 314,
Singleton NSW 2330. Late applications will NOT be considered.

1. Organisation Details

Name of Organisation

Contact name

Unique Identifier CJABN/CAN Number or DAuspicing Body Number :

Postal Address

Suburb State Post code
Contact Number Email

Organisation Type I Non-Profit  [] ATO Endorsed Charitable ~ [_] Registered of GST

Organisation Base O Singleton Local Government Area O No, the project will be delivered in Singleton

2. Request Details

Requests over $5,000 attach a copy of your organisation’s last audited financial statement. Quotations are not necessary to submit.

Amount Requested @ $
Are you a previous Bridgman Ridge Community Trust recipient? |:| Yes, all funds acquitted, project year |:| No
Is this grant/donation for the purpose of securing another grant? ] Yes, grant: |:| No

Describe your organisation and how it benefits our local community

Describe how you plan to spend the money and how the community will benefit
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3. Sporting Clubs

Is your organisation a sporting club? O Yes [ No, please skip to the next section
Are you eligible to apply for: Cvolunteer Grants Program |:|Singleton Sports Council Grant
Have you previously applied and were successful for any of the following

[ Volunteer Grants Program, was the outcome

O Singleton Sports Council Grant, was the outcome

3. Acknowledgment

|:| | declare that all information given is true and correct

Name of Applicant Signature Date

SUBMIT FORM

PRIVACY NOTIFICATION
Personal and private information supplied to Council is managed in compliance with the Privacy and Personal Information Protection Act 1998,
Government Information Public Access Act 2009 and Council’'s Privacy Management Plan. The supply of information on this form is voluntary but it is

required to process your application/request. The Privacy Management Plan may be accessed on Council’'s website. If you have any further enquiries
concerning Privacy matters, contact Council’s Privacy Officer on 02 6578 7290.
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