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SECTION 1 - Applicant Information

Name of Organisation Wireilk €PN Geool Cocrg,

Postal Address

Contact Person &G EFL Senr S
Position PrES ro €N T
Telephone wer27 §3 2036€
Email StngGr (7 @ 6&/9054/. corny.
4 7
Is your organisation a Not for Profit body? No
Is your organisation an Incorporated body? @ No

If yes Incorporation Number?

Is your organisation registered for GST? @ No
Australian Business Number (ABN) |2 o O 39 5 ‘(’q’
Does your organisation have a constitution? No

Financial information
Please attach a copy of the audited financial statement for the last financial year.

Previous assistance from the Shire of Wickepin

Has council previously assisted your organisation? ' Yes No
Date of last grant (if known)? U (€Ot AV -
Amount of last grant: $

Application Summary

Mot e KEPbHE Er ;=7

Project title

Total project funds requested  $_& /3¢ exel
¢ 750 1ncf

SECTION 2 - General Information about your organisation and services provided

This section is designed to help you provide information that will give some general background about your
organisation, the service it provides and the reasons for your request to council.

What are the main purposes of your organisation?

TOcsm Fertlf cle s _ So crac Inferacrteoec




What are the main services it provides?
L eelken ol Spo

Describe how your organisation operates ie: by volunteers, paid staff, combination of both. Please indicate how

many staff and volunteers you have. x
Lot B en a,‘}(lbc« C}‘/ ;9‘2-[0( Q/’eeﬁ"l /Ccepﬂf e i 1A 2t
7.8

07(11-2./ dt»',f‘r-ed /ﬁgr\.? Vp/éu’t/‘df;,

If not clearly specified in your financial statements, describe your main funding sources eg: government grants
(please state source), fundraising, members fees, fees for services, etc.
AL i ) Oy &e’f 0/1(;4 0('«.«_/; g Tee s é(_r‘ ciel
7V

add e 12 ocial ﬁ(md;fd,(_//r\_?

Approximately how many people are members of your organisation or how many community members benefit
from the services provided by your organisation? Please describe any eligibility requirements for membership
or access to services.

From where does your organisation or service operate?
i CKEPIN DisTricTr SPPRTT (. L448.

If you are requesting a grant for capital works for a building, please indicate who owns the premises? A letter

of support is required from the owner of the building. Will the project require a building permit? Yes No

Who owns the land on which your facility is or will be located?

¥ Annual rent paid for use of premises? § & — act ok wosc.

What geographical areas does your organisation cover?

B4 Shire of Wickepin area only?
O Shire of Wickepin area and adjoining areas?



SECTION 3 — Project Details

What is the funding to be used for?

[0 Purchasing goods and services such as sporting equipment or materials or engaging professionals for
the purpose of instruction.

W Infrastructure such as significant construction or improvement of facilities. (Please include building and
planning approvals if required.)

0 Funding for specific events or programs.

O In kind assistance (venue/bus hire etc). Separate letter of request addressed to CEO will be required.

Which of the Shire of Wickepin's Strategic Goal themes does your project align with?

B To develop and maintain quality services and infrastructure.

Bd To ensure the protection and improvement of the environment.

[0 To promote the development of a viable and diversified local economy.

X" To provide and encourage the use of a variety of recreational, educational and cultural facilities.
[0 To provide efficient, effective and accountable governance.

K To promote the Shire as the focal point in the development of the greater region.

How?
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Project Description
Attach photos, plans or diagrams to illustrate your request if relevant.
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Start Date: Finish Date:




Would it be possible to share with another group? (ie is your proposal duplicating an existing service?)
Yes No

If yes — please comment. ~ . . _
eocilel be geas bl Por Ao Shire Fo ceoe 1f

/:/th«.ecf Nreged .

Demonstrate how you have the full support of your members and the general community for your funding
application. Attach minutes of meeting where project funding was discussed and approved. Provide letters of

support.
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Section 4 - Project Cost

Council's general philosophy is to fund only the following
e 100%upto  $2000
o 75% between $2,000 and $5,000
e 50% $5,000 and above ¥

Voluntary labour and equipment may be included in the applicant's contribution at a value of $25 per hour.
Council employees or equipment may be used in lieu of a cash contribution from Council. Council will favour
applications that would not otherwise be funded through other government grants eg: Department of Sport and
recreation CSRFF Grants.

Please complete the table below, showing income and expenses from all sources including in-kind, donated
materials or voluntary labour ($25/hr).

Income Expenditure
Source Cost/Description (2:2:[:) Supplier Dzs(farﬁ?;n/ (2:121;;)
si/ieﬁ;tﬁ/mz £ '"GT:;LabO' $2000 E.g. Ewen’s Rural | Cement and Posts . $2100
S o326 — szf'ﬁfmw el Wiz o 4

%rl’é J/é//ckvpm 4}7/64/\17"»(5/3[_,

0

TOTAL INCOME Exc GST: $ ¢/.Z- 272. 72 TOTAL EXPENDITURE Exc GST:§, [3-379. 7,
NB: If your organisation is not registered for GST, please ensure you request the whole amount

inclusive of GST.
TOTAL INCOME INCGST:$ /3¢ o> TOTAL EXPENDITURE INCGST: § /5 S~ O

Please provide any other information relevant to your application.

< .



SECTION 5 - Authorisation/Declaration

The authorised person signing this application should be an executive member of your organisation, ie President,
Vice-President, Secretary or Treasurer.

| certify that | am authorised to submit this application on behalf of the organisation. | also declare that | have
read the Shire of Wickepin Financial Assistance Guidelines and will comply with the provisions of the Shire of
Wickepin Policy regarding the Community Assistance Grant Scheme.

Name: L€ Srae s

Signature: //P//M

Position in Organisation: L LPres i oenT

Date: /8y 8§ 2o,

Bank Account Name: Common cvcue 777 Fr~K_
Bank Account

oleléls|2]2] [/[o d¥e[alel7] | |
BSB Number Account Number

Number:

Please return your application to:

Shire of Wickepin
PO Box 19 WICKEPIN WA 6370

Please ensure you have included these items with your application:

Financial accounts

Detailed budget with supporting quotes
Working drawings where applicable
Letters of support

Planning application

Building application
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Wilson (Wa Pty Ltd) ACN 083320041 T/4

ilson
achinery

2005 Lower Denmark Road Torbay WA 6330
Phone (08) 9845 1132 Fax (08) 9845 1231
Email : sales@wilsonwa.com.au Website http:/www. wilsonwa.com.an

ABN 34083320 941

WILSON (WA) PTY LTD

ilson
recking

Wilson i
Sales Axx'c]ﬁ?rll.‘cry

QUOTE
Bill To:
Wickepin District Sports Club
PO Box 65
WICKEPIN WA 6370 DATE 8/05/2020
QUOTE NO: 00025941
ORDER NO:
SHIP
QTY ITEM NO. DESCRIPTION UNIT PRICE DISC TOTAL TAX
% EXC CODE
1 GENST Reconditioned 6 wheel Wilson Parkland $15,000.00 $15,000.00 GST
Mower
(1) Trade In Trade - In current Parkland mower $2,727.27 -$2,727.27 GST
Title in this property does not pass until
payment in full is made. SALE AMOUNT $12.272.73
Terms nett 30 DAYS. FREIGHT $0.00
GST $1.227.27
TOTAL $13.500.00
We appreciate your business. PAID TODAY $0.00
BANK DETAILS
WILSON MACHINERY BALANCE $13,500.00
BSB: 086 518
AIC: 4622 44544
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