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Application for Support of Organisations Only 
 

1.1 Organisation Name:  ………………………………………………………………………… 

 

1.2 Postal Address   ………………………………………………….… 

 

………………………………………………….… 

 

1.3 Describe the Purpose/Aim of your organisation and do they support the local area. 
 

 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

 

 

Background:    E.g. Describe the organisation, what it does and why.  Please attach any 

supporting documentation. 

 

 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

 

Type of Support Requested:    (Any assistance granted in terms of this application must be 

used for the stated purpose & a suitable invoice raised against the Tewantin Noosa RSL & 

Citizens Memorial Club Inc.) 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………….

NOTE - If financial support requested please complete item 4 
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  Funding plan : 

 

BUDGET PLAN GROSS AMOUNT 

(incl GST) 

EXPENSES GROSS AMOUNT 

EXPENDITURE  

Own funds 

 

 

$ 

 

 

 

 

 

$ 

Funds from other 

sources    

 

 

$ 

  

$ 

This application 

 

 

$ 

  

 

Totals 

 

 

$ 

  

$ 

 

 

Signature block.  
 

This form should be signed by the person authorised to act on behalf of the applicant. 

 

It is a requirement of Tewantin Noosa RSL & Citizens Memorial Club Inc. that an acquittal form be 

completed and returned within 90 days of approval should your application be successful. 

 

 

Mr / Mrs / Ms / Other………………………….. 

 

Full name ………………………………………………………………………………………….. 

 

Position in organisation  

…………………………………………………………………………………….. 

 

Telephone (business hours)  …………………………………………………….. 

 

Signature  ………………………………………. 

 

Dated …………………………………….. 
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