10.3 Egmmq_r_l_itv Do_p__g__tiins.DOC

TYPE OF ORGANISATION / CONTACT DETAILS

Name of Organisation: /“/Er/ 7734 HE /7 LTH SUPPORT GRoOw P

Postal Address:__ 20 Box 2¢47 ALSTONVILAE NSW g™

Primary Purpose and Activities of Organisation: 70 _CROv: D= LPRACT, ey

SUPPORT FOR THOSE LlUINSG WITH MENTAL [ LALNESS

N OUR  CormmunitT :
Number of Members: S llNeT -

Names of Primary Office Bearers: (President/Treasurer/Secretary) FRESIDen 72 BALRALA

SWAIN  SECT SU2ANNE  WARMERDAN)

FREASuR=E. © KAT  MHOuSdor

Contact Person for this Application: > 2AN~NE  WAR maR DAV

Ph o2 bbb Ry 1 595Mob_Lyr08 R 5521  Fax

Email_Wwarmer @ nor. com. Qe

Is the Group/Organisation GST Registered? B Yes [ No [] Exempt
(if yes provide ABN No.):
Is the Group/Organisation Not-for-Profit? Bd Yes [JNo

BRIEF SUMMARY OF APPLICATION

Brief Description of Project or Activity: (how the donation would be spent, if provided. eg;
buying a new roof, building a fence, paying for insurance) :

PRAY /NG For LotP BlsTH An> VOlu~N7TEsR

/N Lursnnce

Estimated Total Cost of Project (excl GST) $ /300 0O

Please provide details of how you arrived at the estimated total cost of works. Typically two
quotes will be provided as part of this application although depending on the nature of the
project or activity an alternate explanation of your estimate will be accepted.

Quotation1: __WESTLAWN /N SurANCE $1368-87
Quotation2: __~ ¢ 'S $ /273 - 60
Other:
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A

BENEFITS OF PROJECT

Please describe why you believe community funds should be applied to your project

i ject. Information
should include the people / sections of the community that will benefit from the project or activity
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Briefly describe why you need financial assistance from Council ie: what financial resources are
available to you and why they are not sufficient to pay for this project
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s &

FINANCIAL INFORMATION - COMMUNITY DONATION ASSESSMENT

This information is being collected to enable Council to assess the financial circumstances of the applicant. The
information will only be used for the purposes of this assessment.

The form is split into two sections. Section one asks for information in respect to the finances for organisations.
Section two seeks information in respect to a particular project or event and is required to be completed by both
organisations and individuals.

Finances (only organisations are required to completion this section

-~
1. What funds do you have in the bank/invested? $ /3
(funds invested include money at call in the bank, on a term deposit or any other style of investment)
2. Details of any property/s owned either in whole or part..................... .. M1l
¥ MOST OF. TS 0. LS. FROM. GRANTS ATVD ...
OROTECTS. . .THAT ..
T 2NT MO =
3. Details of any other assets owﬁ%gwith an est{ma‘féé (ra%"over $2,000. e.g. motor vehicle.. At A
4. What income did you receive last financial year? $ ok
5. What expenses did you incur last financial year? $ s ‘M_
7. What income do you expect to receive this financial year? § /S #eo
8. What expenses do you expect to incur this financial year? % /5 ee®
9. If you make a surplus on operations what will happen to the surplus funds?............ccocoviiinens
SPEND o Oul PROTECT 3
” "
1. What is the estimated cost to run the event or complete the project? $ /Qw
2. Details of proposed funding sources:
Council Donation: §_/Feo
Own Funds: )
OISl ed O i s s e s e e $
TOTAL: $
3. Briefly describe the expenses you expect to incur
FEVRMNE ... oo AR B T R B S s VS R A 5 / Feo
T RRIEEY o i o S A 1 S M o A e e $
From ... $
4. Ifincome exceeds expense what will happen to the excess funds? ...
,,,,,,,,,,,,,,,,,,, B ettt oot e
2 ; — -
Name (Print): S. WARME RpAM Name (Print):
Posiion. S E LR eTARY Position:
‘./
Signature: & £/ cenarar=ia \// Signature:
Date: __ /4 i Fecty RO/ Date:
v d
Ballina Shire Council Community Donations Program 2012/2013 - Application Form
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:
| Name of Organisation: gﬂf-blf\‘ A RSL Sul Bradey
‘ Postal Address: Po Box 378  Bniwudh 1R
- Primary Purpose and Activities of Organisation: __ N ELEADE &‘ Suftosnlé Tle
&A{MUAETY wine we <4 ‘fouﬂ éwé E4 234"’/ Cevd
Number of Members: #007?{ @03 A”E’OJ((Hﬂﬂ{.Ly Yoo CHLdbe]
Names of Prima‘%so%i:; B aﬁeﬁgﬁ(lgrﬁsig;%ésgrgfée%gtgy?‘W Bt Mool

Ad A um,w} Abridup cloCetT

Contact Person for this Application: M @Lﬂ%{ ij ﬁ'(«&u .

Phobth ©l33  Mob O4162930% 9 Fax_66 86 0393
Email TS 45 @ by 3!%0.««( s et o

Is the Group/Organisation GST Registered? B4 Yes [ No [] Exempt
(if yes provide ABN No.j, _ 3F 332 41y FFO

Is the Group/Organisation Not-for-Profit? E Yes (I No

BRIEF SUMMARY OF APPLICATION

Briet Description of Project or Activity: (how the donation would be spent, if provided. eg;
buying a new roof, building a fence, paying for insurance) :

Sutbonrtd 6 Bacen BSL JouTh Gus - TheE Dodhtion Houd b
VSD O OCF Sev ME CoST- O E (ovdeit Pares & Covder

; s s00oized U rob HANY yendd by Piodiodis A

i Pare Pedocarodl.

Estimated Total Cost of Project (excl GST) $

Please provide details of how you arrived at the estimaied total cost of works. Typically two
quotes will be provided as part of this application although depending on the nature of the
project or activity an alternate explanation of your estimate will be accepted.

Quotation 1:
Quotation 2: -~
Other:
Ballina Shire Council Community Donations Program 2012/2013 - Appiication Form
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BENEFITS OF PROJECT

Please describe why you believe community funds should be applied to your project. Information
should include the people / sections of the community that will benefit from the project or activity.

e Bluudd R Sug Bagicd (| dor 1o 45 colioSed il e £SLCLA Ery)
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Peoy ves Teanchotr Fob Cd(zaéui qo A D (Z)uf’wma,.fs’ At

FINANCES

Briefly describe why you need financial assistance from Council ie: what financial resources are
available to you and why they are not sufficient to pay for this project.
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P Liriarte Vicaces, Muse Legicy vith FOd6 of
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FE

—

FINANCIAL INFORMATION - COMMUNITY DONATION ASSESSMENT

This information is being collected to enable Council to assess the financial circumstances of the applicant. The
information wilt only be used for the purposes of this assessment.

The form is split into two sections. Section one asks for information In respect to the finances for organisations.
Section two seeks information in respect to a particular project or event and is reguired to be completed by both
organisations and individuais.

Finances (only organisations are required to completion this section}

1. What funds do you havea in the bank/invested? 8 5‘1‘1‘7"4 o
{funds invested include money at call in the bank, on a term deposit or any other style of investmant)

Fovern Roga hus -

4. What income did you receive last financiaf year? $ oy 32; co e
5. What expenses did you incur last financial year? g o 3.
7. What income do you expect tc receive this financial year? 5 L 70
8. What expenses do you expect to incur this financial year? $ I{{ 700

9.

Project Finances
1. What s the estimated cost to run the event or complete the project? g 2 00O

2. Details of proposed funding sources:

Council Donaticn: $.5000 00
Own Funds: $/8

Other soUrGed fTOM ..ot e et b s et bes e aes §_ A
TOTAL: §.cd) OO

3. Briefiy describe the expenses you expect to ingur

From.....C 20 . RA b oo
me"”C’o $ fO CO0O
From...==" "Uf&‘ifm Of{ .§_ 7¢v o0

4. If income exceeds expense what will happen to the excess funds? ... &7 G T eke  Ae T
ERGEE D e

Name (Print): Abﬂiﬂ/w{ ”Absf{ Name (Pring);_{ &R CS(/H-O vic

Position: Theotshest € /]'M&r'EE Pasition:/btﬂl Sio- g ‘}Mﬂé OFGc# o ATLSTEE
Signalure: M;ﬂﬂ Signature: %MC j- -

Date: 3 ?‘ iz Date: - g 12

Ballina Shire Council Community Donaticns Program 2012/2013 - Application Form
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THE RETURNED & SERVICES LEAGUE OF AUSTRALIA
BALLINA SUB BRANCH

P.O. Box 378 Phone: (02) 6686 0133

Ballina Fax:  (02) 6686 0793

NSW 2478 Email: rslsubbr@bigpond.com.au

Ballina Shire Council Ordinary Meeting Attachments
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Telephone: 02 66285557
Email: glivierikevin@gmail.com

Alstonville Craquet Club Inc
5 Dalmacia Drive
WOLLONGBAR NSW 2477

ABN: 47919048 970

Ballina Shire Council |
PO Box 450
BALLINA NSW 2478
e
é August 2012

Sign: Croquet Club

RECORDS
SCANNED

- § AUG 2012

At present there is one sign for the croquet club attached to the street sign at the intersection

of Ballina Road and Teven Road.

The Alstonville Croguet Club Ine requests that a second sign be placed on the street sign at

the intersection of Teven Road and Gap Road.

Yours faithfully,
Kevin Olivieri
Secretary

Ballina Shire Council
23/08/12
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