GOONDIWINDI COMMUNITY BOOKSHOP  Auspiced by
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Funding Assistance Application Form

Applicant name:

Address:

Phone number Email Address

Mobile:

Reason for application for Funding Assistance:

Name of recipient of funding assistance:

Is this funding assistance request for an organisation? OYes [ONo

Is the applicant related to the person/organisation seeking assistance? OYes [ONo

If yes — please state relationship with recipient:

Has the applicant sought funding for the proposed item(s) via another source? OYes [OONo

If so, has this been granted? OYes [ONo

Please provide supporting information for this request below, or attach to this application:

Funding Assistance details: Please provide an indication of item(s) and or assistance required and or
associated costs for this request.
Item(s)/assistance required:

Purchase price of item(s) or assistance cost(s):

Are there ongoing costs associated with this request?

Please indicate what other assistance is being received by the proposed recipient?
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Funding Assistance Application Form

Declaration: | declare that the information | have given in the Application is true and accurate.

Signature:

Date:

Committee notes on review process, considerations and details relating to the outcome of application
(Confidential)

Applications to be marked Confidential and posted to:

Books that Give
PO Box 200
Goondiwindi, QLD, 4390

For Office Use Only — Review and Approval process

Name: Rotary Committee Position: Date:
Name: Bookshop Committee Position: Date:

Approval status:  Yes No More information required
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