COMMUNITY GRANT FUNDING

ACQUITTAL FORM 2026/2027

The Shire of Wickepin Community Grant Funding Program provides financial assistance to not for profit
organisations within the Shire to support community driven initiatives that benefits residents, encourages
community participation and engagement and aligns with the Shire of Wickepin Strategic Community
Plan 2023 — 2033.

Please complete all sections of this form and submit to the Shire of Wickepin via email
admin@wickepin.wa.gov.au, in person at the Shire Administration Office or post. This form must be
completed and submitted prior to 30 June 2027, along with proof of expenditure and supporting
documentation (receipts/invoices, photos).

APPLICANT DETAILS

Organisation/Group Name

Contact Person

Position

Phone Number
Email Address
Postal Address
ABN

PROJECT DETAILS

Project Name:
Start date: Finish date:

Describe how the grant funds were spent:

Describe how the project benefited the community:

Were there any changes to the approved project scope, budget or timeline:  [_] Yes [ ] No

If yes, please describe:

Approximate number of participants/attendees (if applicable):



mailto:admin@wickepin.wa.gov.au

Please detail any community feedback you received on the project/event:

How did you acknowledge the Shire of Wickepin’s contribution? Attach evidence (eg photos, social media
posts)

RISK DETAILS

Were there any risks identified: [ ] Yes [ ] No
If yes, how did you overcome them?

BUDGET DETAILS

Grant amount approved:

Applicant contribution (cash and/or in-kind):

Total funds spent: Unspent funds:

Any unspent or ineligible funds must be returned to the Shire.

Income |

Contributor Description Amount (inc GST)
Totals
Expenditure
Supplier Description Amount Amount
(ex GST) (inc GST)

Totals




ATTACHMENTS CHECKLIST

L] Receipts/tax invoices for all expenditure.
[ ] Photos of completed project/event.
[ ] Evidence of acknowledgement (eg signage, social media)

SCHEDULE OF VOLUNTEER LABOUR & DONATED MATERIALS

Date Name of Supplier/ Description/ Retail Cash paid to Total
Volunteer Purpose Cost/ supplier $/ Donations/
Rate $ Hours Labour $
Totals

DECLARATION

This declaration is made by the applicant (an eligible incorporated organisation) or an appropriate
sponsoring body on behalf of the applicant:

e | am authorised to submit this application on behalf of the applicant organisation.

¢ | confirm the information provided is true and correct

e | have attached all supporting documents.

e | understand false or misleading statements may disqualify the organisation from future funding.

Name
Position
Signature
Date
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