— Local Heritage Assistance Fund
» SINGLETON

COUNCIL Application Form

Applicant Details

Note: the applicant is the person responsible for making the application and need not be the owner of the land. The applicant is
responsible for ensuring all the information provided is correct. All correspondence in relation to this application will be issued to the
applicant as stated on this form.

Name/s (individual or company name in full)

For companies, contact name

Postal address
ABN:

Suburb
State Post Code

Contact phone number

Mobile number

Email address

Applicant’s reference number

Property Details (if relevant)

Unit/House Street Suburb Lot Section DP/SP
No.

Proposal works:

Present use of site:

12-14 Queen Street Singleton NSW 2330 T 0265787290 E council@singleton.nsw.gov.au
PO Box 314 Singleton NSW 2330 F 026572 4197 W singleton.nsw.gov.au
ABN 52 877492 3%



Estimated total cost of works:

$

Funding amount sought with this application:

$

Note: Amount sought must be matched at least dollar for dollar by applicant. Maximum grant amount is $2,000.

Additional Information
Where applicable, please include the following additional information:

] Quotes to carry out work including qualifications of relevant trades people
U Plans / sketches of proposed works, where applicable

[ ] Photographs of existing site / structures

[J Samples of finished materials / colours

] Historical background/information included on the property/item

[ 1 Other (give details):

Applicant Declaration
Applicant’s Signature

Applicant’s Name

Dated

Owner Name Address Email

If there are more than 3 owners, please provide the additional details on an additional sheet.

Owners Signature(s)

If the owner is a company, a director and an authorised person (eg Secretary) must sign. Signatures must be
followed by the persons title. If the company is a sole trader, the person’s title is to indicate: “Sole Director”.
Dated:
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Applications

Completed Application forms are to be forwarded to council@singleton.nsw.gov.au
One electronic copy of associated documentation shall be provided on either a USB or CD.
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