ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590

Email: mail@cgre.nsw.gov.au
WWW.CEMCNSW.EOV.aU

Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a

donation.

Applicant Information

*Name of Organisation:

(If Applicable)

*QOrganisation Address:

(If Applicable)

Organisation website:

(If Applicable)

*Name of Applicant:

Alexis Phillips

Applicant Address:

9 Minkara Avenue Cootamundra

Phone Contact:

0423176370

*Email address:

abphillips86@gmail.com

Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school,

existing partnership with Council?

e ; ) e [ Yes M No
association, or community service organisation?
ABN or ATO No:
If you do not have one, attach a copy of the
Organisation’s adopted Constitution.
Is the organisation a government entity with an O Yes o No

Where do the Organisation’s activities occur? (location)

Lexie resides in Cootamundra, trains in the area ,
at fisher park velodrome, Wagga Cycle club and

Are the majority of members residents of the

Dunc Gray Velodrome Sydney

attend an activity?

[ Yes No
Cootamundra-Gundagai local government area? X
Please attach evidence of membership if
applicable.
Do members pay to join the organisation and / or 0 ves [ No

If yes, please list the costs associated:



Alexis Phillips

9 Minkara Avenue Cootamundra

0423176370

abphillips86@gmail.com

X

X

X

x

Lexie resides in Cootamundra, trains in the area , at fisher park velodrome, Wagga Cycle club and Dunc Gray Velodrome Sydney


ABM: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgre.nsw.gov.au
WWW.CEFC NSW.Zov.au

Description of Request

Please describe the activity/event and the justification
for Council support.

(Attach additional information if necessary)

Lexie is a 14 year old who lives in Cootamundra,
she is a National Silver and Bronze medalist in
the discipline of track cycling. Due to her recent
results at the National Championships in Brisbane
she has been selected in a development squad set
to compete in May 2024 at the Malaysian National
Velodrome in Niali Malaysia. She will compete in
the Sprint, Scratch and Keirin events against
athletes from Australia, Indonesia, New Zealand,
Malaysia, Thailand, Hong Kong and Singapore.

Date(s) and Time(s) of activity/event:

*If requesting a donation for the hire of a Council
facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must
be detailed on this form where appropriate.

Lexie flys out 30th of April, she will compete
from the 3rd - 5th of May 2024

Where will the activity/event be held?

(Town/Location, Facility)

Niali, Malaysia (1 hour South of Kuala Lumpur)

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

How do you foresee this activity/event benefit the
Cootamundra-Gundagai community?

Lexie is not only representing Australia and

New South Wales but also Cootamundra. Lexie
began her bike riding with the Cootamundra bugs
groups skills sessions that run every Tuesday

at Fisher Park. Her progress would help promote
the bugs group and the work they do with the
children of Cootamundra.

How will the requested donation be spent?

Accomodation, Flights, transport, freight of
bike/ equipment.



Lexie is a 14 year old who lives in Cootamundra,
 she is a National Silver and Bronze medalist in 
the discipline of track cycling. Due to her recent
 results at the National Championships in Brisbane
 she has been selected in a development squad set
 to compete in May 2024 at the Malaysian National
 Velodrome in Niali Malaysia. She will compete in
 the Sprint, Scratch and Keirin events against
 athletes from Australia, Indonesia, New Zealand, 
Malaysia, Thailand, Hong Kong and Singapore.

Lexie flys out 30th of April, she will compete 
from the 3rd - 5th of May 2024

Niali, Malaysia (1 hour South of Kuala Lumpur)

1 

Lexie is not only representing Australia and 
New South Wales but also Cootamundra. Lexie
 began her bike riding with the Cootamundra bugs
 groups skills sessions that run every Tuesday
 at Fisher Park. Her progress would help promote
 the bugs group and the work they do with the
 children of Cootamundra.

Accomodation, Flights, transport, freight of
 bike/ equipment.
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Financial Request
1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2.  Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above. $ 1500 $
Details of in-kind support requested (if applicable):
*Is the amount requested to cover fee for hire of council O Yes & No

facility?
*If Yes, the applicable hire booking form/s must be

submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*Have you received funding from, or have you sought

Yes O No
funding from any other source for this request? X

*If yes, please provide details: .
yes:p P Department of Sports and recreation,

Cootamundra Sports foundation

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.

Bank / Financial Institution Account Name:

Commonwealth Bank Ben Phillips
BSB: Account No:

062526 10057435

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:
If application is successful
CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.



1500

x

X

Department of Sports and recreation,
 Cootamundra Sports foundation

Ben Phillips

Commonwealth Bank

062526

10057435
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I acknowledge that:

1. | have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conpition 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) Ben Phillips
Position in Organisation: (if applicable) Parent - Lexie Phillips
*Signature: *Date:

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*o Applicant must provide information.

Office Use

Date received:
Financial Year applicable:



mailto:Mail@cgrc.nsw.gov.au
Ben Phillips

Parent - Lexie Phillips
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Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a
donation.

Applicant Information

*Name of Organisation:

s . /n ) o
(if Applicable) CooTpmun LA St lTs fFounlAT ow

* i i ! /) PR /) i {
Organisation Address ¥ 0. boy qa< C‘OQTT’)’M\«N[) M LQ \T’-\ o
(If Applicable)

Organisation website: Lectrame mdi Sfor*}")f)%\l"d ,\q‘\qf\ Com

(If Applicable)

*Name of Applicant: éﬁf}'{p\é 1/\/0%0 9.5

Applicant Address: /o INAL & P . C'QWVNO Pt ,_7)\51’:(0

Phone Contact: 040 Ly 4 &

*Email address: q a i\dé bvo /é.otl’( FD é-\j FD’Y)\ , o
Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school, E&e & 0 No

association, or community service organisation?

ABN or ATO No:

If you do not have one, attach a copy of the '4'@‘\( éé 3)—1 L+Cj§ (_fC‘O\

Organisation’s adopted Constitution.

Is the organisation a government entity with an 0 Yes B/No
existing partnership with Council?

Where do the Organisation’s activities occur? (location) CQCD'W v ND M ﬂ_‘;TQ (C7

Are the majority of members residents of the %s O ke
Cootamundra-Gundagai local government area?
Please attach evidence of membership if
applicable.

-

O Yes l]/No

Do members pay to join the orgahisation and / or
attend an activity?

If yes, please list the costs associated:
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Description of Request

Please describe the activity/event and the justification
for Council support.

(Attach additional information if necessary)
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Date(s) and Time(s) of activity/event:

*If requesting a donation for the hire of a Council
facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must
be detailed on this form where appropriate.
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Where will the activity/event be held?

(Tewn/Location, Facility)

4

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

donafans arg made o
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How do you foresee this activity/event benefit the
Cootamundra-Gundagai community?
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How will the requested donation be spent?
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Financial Request
1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above. s So o. & $

Details of in-kind support requested (if applicable):

*1s the amount requested to cover fee for hire of council

O Yes B/No

facility?
*|f Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*Have you received funding from, or have you sought E(Yes O No

funding from any other source for this request?

*If yes, please provide details:

/ﬂl('l&,. M S »‘\SQ(S"@‘?-Q_
a%mﬁ i

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.
Bank / Financial Institution Account Name:

S5 Rank Cr o7 hnnsOfA  SIcb3 foun DA

BSI Account No:

Loy - 367 oo oo i

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial} in a financial year.
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| acknowledge that:

1. | have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conoiTion 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

* . 2 13 {
Name of Applicant: (Print) é@fmg A/ o) %‘4 >4
Position in Organisation: (if applicable) MG’F‘%&Q

*Signature: @h—‘é}u’ﬂ *Date: , ’][‘1"}}“}*

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*= Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




)/ (Founded 1974)
':SF Cootamundra Sports Foundation

Supporting Local Junior Sports People

ARTC SWSin 72

Riverina Ford o bank for oy, owned bij yog

To Whom It May Concern

The Cootamundra Sports Foundation continues to offer financial support to young
sports people and sporting clubs, as well as host the annual Sports Awards to highlight
the impressive sporting talent in the town and district each year.

Each year donations are made to assist Cootamundra’s sporting community,
something the Foundation has done for 50 years.

The only income receives the Foundation receives is from three major sponsors - the
ATRC, Riverina Ford and the South West Slopes Bank and the Council’s Community
Donation.

Robert Power also provides technical support free of charge to maintain the
Foundation’s website and facebook page.

Council’s continued support would be greatly appreciated.
Graeme Worboys

Secretary

PO Box 95
Contact: Graeme Worboys Cootamundra NSW 2590
ABN: 66 327 495 499 Ph: 0490 241 926



Cootamundra Gundacai
Regional Council
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Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a
donation.

Applicant Information

*Name of Organisation: b
ﬁ S aga ')(q( S, L\»ey/
|8

(If Applicable)

*Qrganisation Address:
@y

(If Applicable) /ZD ( T 47 g% /{&L
Organisation website:

Witos: [ m Loceboole roups/224716 ¢3¢ go5273/
(If Applicable) P // -C ook com/ 0 . f) J
*Name of Applicant: N octH e o ’D o
Applicant Address: g Poenue
Phone Contact: ODWLD (YT6(7%
*Email address: %Mdaggt'shd@ﬂmaf/‘ 6

“Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school, E(e 2 0 No
association, or community service organisation?

ABN or ATO No:

If you do not have one, attach a copy of the 7 Lf‘ ‘? 8 2 @ @ § o 7

Organisation’s adopted Constitution.

Is the organisation a government entity with an
existing partnership with Council?

[ Yes %o

Where do the Organisation’s activities occur? (location) o L o e - ) (v{eé

Are the majority of members residents of the IZﬁ(es
Cootamundra-Gundagai local government area?
Please attach evidence of membership if
applicable.

O No

Do members pay to join the organisation and / or %s Eits
attend an activity?

If yes, please list the costs associated: g, 20 Avvwal - wipibevsh ?

$§ Te/ visit
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‘Description of Request

Please describe the activity/event and the justification
for Council support.

(Attach additional information if necessary)
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Financial Request

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.
2. Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.
Financial Support: In-Kind Support (if
*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above.
que figure mus etai ote 1 above S g o $
Details of in-kind support requested (if applicable):
*Is .t'he amount requested to cover fee for hire of council O Yes o No
facility?
*|f Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.
> ; .
Ha\{e you received funding from, o_r have you sought IZ/Yes O No
funding from any other source for this request?
*If yes, please provide details: Mw“c“_&' Shee s and  Pegilient Comuunifies — [nelusfue
communitieg arant (z222); AMSA NsDP
wn 6 27 (2025, L02¢
Gl donation (?_az?,) - $ (000 - successful Counds 26 & ¢ 4 )

O d 0

Please provide Banking Details to assist with prompt payment should your application be successful.
Bank / Financial Institution Account Name:

(%Qwo\icyo @o_wk "D‘Mao\ aocow«f'
BSB: o Account No:

(,’5? o 00 Y4 020 ot

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.
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Confirmation and Acknowledgement of Information

| acknowledge that:

1. | have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conpiTiON 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) VAl oy (D u\
(e

Position in Organisation: (if applicable)

%Qc_vf -‘Z—\" [ Ve VSS

*Signature: M % *Date: F)im) ,/ L%/Qo 29~

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*o Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




Australian Business Register

ﬁt Australian Government A B N L 00 k u p

Current details for ABN 74 982 078 507

ABN details

Entity name: GUNDAGAI MEN'S SHED INCORPORATED
ABN status: Active from 03 Sep 2010

Entity type: Other Incorporated Entity

Goods & Services Tax (GST): Not currently registered for GST

Main business location: NSW 2722

Australian Charities and Not-for-profits Commission (ACNC)

GUNDAGAI MEN'S SHED INCORPORATED is registered with the Australian Charities and Not-for-profits Commission (ACNC) as
follows:

ACNC registration From
Registered as a charity view ACNC registration 01 Jul 2023

Trading name(s)

From 1 November 2025, ABN Lookup will not display trading names and will only display registered business names. For more
information, click help

Trading name From

gundagai mens shed 03 Sep 2010

Charity tax concession status
GUNDAGAI MEN'S SHED INCORPORATED is a Charity endorsed to access the following tax concession:

Tax concession From
GST Concession 01 Jul 2023
Income Tax Exemption 01 Jul 2023

Deductible gift recipient status

Not entitled to receive tax deductible gifts

wisviaiiet

The Registrar makes every reasonable effort to maintain current and accurate information on this site. The Commissioner of Taxation
advises that if you use ABN Lookup for information about another entity for taxation purposes and that information turns out to be
incarrect, in certain circumstances you will be protected from liability. For more information see disclaimer

Warning Statement

If you use ABN Lookup for information about a person or entity that provides financial or investment products or advice, make sure they
have an Australian Financial Services (AFS) licence. You can check licenced professional registers here

ABN last updated: 04 Oct 2023 Page 1 of 1 Record extracted: 27 Apr 2024



CONSTRUCTIONS

Date Dale Piper
Q U OT E 29 Jul 2023 PH: 0439 626 834
iry E: posspiper@hotmail.com
Mgl 12 Aug 2023 15 Virgil St
Quote Number GUNDAGAI NSW 2722
QU-0054 ' Lic No: 383703C
Reference
footpaths mens shed
ABN

21647 451 901

Description GST Amount AUD

form up and lay concrete around mens shed with 2 wheelchair access ramps 10% 8,955.00
labour and materials

Subtotal 8,955.00
TOTAL GST 10% 895.50
TOTAL AUD 9,850.50

Terms

quote valid for 14 days due to onging price increases in materials,
Grassed must be slashed prior to commencement



Date Justin Skews
Q U OT E 1 Aug 2023 25 Camphor Lane
Expiry SOUTH GUNDAGAI NSW
gundagai mens shed/ re craig gatford 31 Aug 2023 2792

Quote Number
QU-gms/cg

Reference
disability fire escape
ramps

ABN
42 108 095 782

fire exit ramps for disabled x2

supply quotation includes

concrete disability fire exit ramp from exit door on kitchen side of gms 1200mm wide
8m long ramp 1

concrete disability fire exit ramp from western doors of building 2400mm wide 12m
long ramp2

both ramps will meet aus/nz building standard code & comply with all regulations
materials & labour required

supply form work @ sgm rate

concrete

steel reinforcement

plastic

bar chairs

fill sand

form place & finish required surface area to code requirements

Description Quantity Unit Price GST Amount AUD
sgm rate 38.40 250.00 9,600.00
Subtotal 9,600.00
TOTAL AUD 9,600.00

Terms

we trust this quotation meets your approval & remains faithfully yours
justin skews 0428151745



Cootamundra Gunaacai

Regional Council
Document Received

TﬂmunDRH' ABN: 46 211 642 339
’ PO Box 420, Cootamundra NSW 2590
ﬂ Z 9 APR ZJZL Email: mail@cgre.nsw.gov.au

WWW.CEIC.NSW.EOV.au

Initials
Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a
donation.

Applicant Information

*Name of Organisation: Avs 9 ic ca( ;P
(If Applicable) &" = "Ja Ba i Dr“w AX Cf""‘ﬂ éomda% She
*Organisation Address:

rganisation Address ﬁ é ?\1 WCL g},/gg(

(If Applicable)
Organisation website: :
| . o ) S (oX®)
(If Applicable) lthps: [fm Aacebeok C"M/Sm“lo /3 5004756227511
*Name of Applicant: V\/\act('(/\.eu Da\_/
Applicant Address: 4= Firs Ay .é,,‘ we
Phone Contact: L) B | Y2L L5
*Email address: G\Mwa(a%;,(,‘_eal @ q‘/"““—f L. coum
= () )

‘Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school,
association, or community service organisation?

ABN or ATO No:

If you do not have one, attach a copy of the 27 Lf’ A2 0% 50 )

Organisation’s adopted Constitution.

Is the organisation a government entity with an E ves EZ/No
existing partnership with Council?

Where do the Organisation’s activities occur? (location) A6 (()v il S\l el
Are the majority of members residents of the o Yes 0 No
Cootamundra-Gundagai local government area? ( Al )

Please attach evidence of membership if

applicable.

Do members pay to join the organisation and / or E!és O No

attend an activity?
—_—

If yes, please list the costs associated: fﬁ/o Fe v Vlg 1'7L




nD H_ ABN: 46 211 642 339
PO Box 420, Cootamundra NSW 2590

COO U REGIONAL Email: mail@cgre.nsw.gov.au
GUﬂDﬂGH' councit w(xw.lcgrc:nsw{;goiv.auig e

‘Description of Request

Please describe the activity/event and the justification e a e 2o | o B Fq, boal

for Council support.

-(\uvx.at(n—"% -(\of an ¢+c(«,|'u\06 r/eSS
(o\wjrl oA‘rv—f-va\}. A press will
mereoase e dzsf‘ou?'s W\QMlaQISLﬂr
c\“ow -{—Lu_M +° O’F&‘/ wor‘cslx\ofr
N Pr;W%MdL‘“nqn and increase
—\'L\& nuumlo ev e-p (oe_a,(l‘x 0#&“&9
()ossilox‘l"'“CS for Line  arts. This
;$ VA al: v\'v\-{w{' w:"{'\z\ Qo‘AV\Cl’(S

strateaic plan av\oQJus\‘\‘p“éf Wffor{.

(Attach additional information if necessary)

Date(s) and Time(s) of activity/event:

/l'oe,sdas Q\)QV\-:’\_%I G- @ [’ ol
*If requesting a donation for the hire of a Council

facility, a booking must be made PRIOR to submitting Werlksheo g to loe cLQ{’ el ”‘*"“‘{
this application, and the fee/amount requested must
be detailed on this form where appropriate.

Where will the activity/event be held?
q é A c_(A S ’{'/—QQ.“
(Town/Location, Facility) P !
Cundeial (ke o (d P/x'MaJa_
6
Saliesl)
How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity? WAoo Hlianw e
How do you foresee this activity/event benefit the This ackivd »b, ol b r‘oaaLevx
Cootamundra-Gundagai community? Mo Cen pe ol ais local ar$

Seene allow:n% {‘of ?Sreafre/
:V\JL'L\H'AHGL[ QXch_ss:OV\ P

&Yflc"&l‘:e"’\ A

How will the requested donation be spent? e ndivaabisa ol ,.(2, P
[)“/»{‘ of Ale i v loiaad o cnsd

Of(, —+tle Eur cleas = CLV\A Ae{t\'elg
°’(Z Ho F ress .




C 0 OTH m U n D R H # :}g,\:}:cszﬁaié.lcﬁ::t::iudra NSW 2590
A G U n D H G H l gg%lf?&?l Email: mail@cgre.nsw.gov.au

WWW.CEIC.NSW.gov.au

Financial Request

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):

A requested figure must be detailed. Note 1 above. $ \ \ L/‘ (0 $ ;g-o-e—
!

Details of in-kind support requested (if applicable): o 1) e

*|s the amount requested to cover fee for hire of council [ Yes Z/No
facility?

*|f Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*Have you received funding from, or have you sought ﬁ Vi

O No
funding from any other source for this request?

*If yes, please provide details: \ a8 a0l

Conmvmanin .'4"” ?mr{—mgrs'm‘rS % \$ {0 00

*Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.

Bank / Financial Institution Account Name:
%QV\A\'C‘BQ K[_))p\wk %\z\.‘?—o‘ aCCom.uki'
BSB: Account No:
o oo O
- 44 obo ob

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.




COO‘I‘HmunD H_ ABN: 46 211 642 339
PO Box 420, Cootamundra NSW 2590

DHG | REGIONAL Email: mail@cgre.nsw.gov.au
councit WWW.CBIC.NsW.gov.au

Confirmation and Acknowledgement of Information

I acknowledge that:

1. | have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conniTION 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

I certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) WAatthh 2 v ’Da\,z

Position in Organisation: (if applicable)

gaadm\u\

*Signature: M Q\/j “Date: 27/%,/LOL7L

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

%k

= Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




M.E.S

M.E.S. Fitzroy

409 Gore Street, Fitzroy VIC 3065

M.E.S. Fairfield

Melbourne Etching Supplies Australia Pty Ltd
as trustee for the Melbourne Etching Supplies Trust
ABN: 60 308 423 189

165 Perry Street, Fairfield VIC 3078

Ph: (03) 9419 5666 E: mes@mes.net.au
Shop art materials online: www.mes.net.au

AL
Date: 22-04-2024
Purchase Order: Quote
Bill To: Ship To:
*Cash Sales *Cash Sales
None None
, vVic , Vic
Rep Payment Terms Reg. Ship Date Carrier
Rol COD 22-04-2024 Will Call
Qty Unit Tax Tax Total Price
Number Description Ordered Price Code Amt (Ex Tax)
M288.12 500 Etching Press (press, 52x100cm 1ea [|$4,268.65 | GST |$426.87 | $4,268.65
steel bed, handwheel, safety strap)
M288.12A Stand for 500 Press 1ea $ 479.91 GST $ 47.99 $479.91 |
M287.051HD Heavy Duty Castors for 500, 500G, 600, 1ea $211.37 | GST $21.14 $211.37
600G and 820G Press
M287.13C Crate for 500 and 600 Press 1ea $345.86 | GST $ 34.59 $ 345.86
Freight Courier | Freight Courier 1ea $281.47 | GST $28.15 $ 281.47
Please note, this is a freight estimate
and may vary at time of sending
Direct Payment Details Subtotal: $ 5,587.26
Bank: NAB Tax: $ 558.74
[F\’jt?/nl]_?d Melbourne Etching Supplies Australia TOTAL $6,146.00
BSB: 083-125 Paid: $0.00
Account: 13433 5009 BALANCE: $ 6,146.00

22 April 2024 12:15:36 PM

Page 1 of1



¢ Australian Government A BN LO O kup

Australian Business Register

Current details for ABN 74 982 078 507

ABN details

Entity name: GUNDAGAI MEN'S SHED INCORPORATED
ABN status: Active from 03 Sep 2010

Entity type: Other Incorporated Entity

Goods & Services Tax (GST): Not currently registered for GST

Main business location: NSW 2722

Australian Charities and Not-for-profits Commission (ACNC)
GUNDAGAI MEN'S SHED INCORPORATED is registered with the Australian Charities and Not-for-profits Commission (ACNC) as

follows:
ACNC registration From
Registered as a charity view ACNC registration 01 Jul 2023

Trading name(s)

From 1 November 2025, ABN Lookup will not display trading names and will only display registered business names. For more
information, click help

Trading name From

gundagai mens shed 03 Sep 2010

Charity tax concession status
GUNDAGAI MEN'S SHED INCORPORATED is a Charity endorsed to access the following tax concession:

Tax concession From
GST Concession 01 Jul 2023
Income Tax Exemption 01 Jul 2023

Deductible gift recipient status

Not entitled to receive tax deductible gifts

The Registrar makes every reasonable effort to maintain current and accurate information on this site. The Commissioner of Taxation
advises that if you use ABN Lookup for information about another entity for taxation purposes and that information turns out to be
incorrect, in certain circumstances you will be protected from liability. For more information see disclaimer

Warning Statement

If you use ABN Lookup for information about a person or entity that provides financial or investment products or advice, make sure they
have an Australian Financial Services (AFS) licence. You can check licenced professional registers here

ABN last updated: 04 Oct 2023 Page 1 of 1 Record extracted: 27 Apr 2024
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Initials

Application Form

ABM: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrensw.govaw
WWWLCRICNSWROV.8U

onations

For not-for-profit organisations, Schools, Community groups, and Individuals applying fora

donation.

Applicant Information

*Name of Organisation:
(If Applicable)

GUNDAGAY BUSINESS

NEeTWOLRK

*QOrganisation Address:
(If Applicable)

105 SHamnm&STiGMthsA)

Organisation website:

(If Applicable)

*Name of Applicant:

(ENEE  LINNLEY

Applicant Address:

PURRA &N GUNNGA |

Phone Contact:

04l 285 0

*Email address:

qun dc\c\c&\ou\g‘\r\Lﬁ\\ WESRVCTAN JQ(O\\N\ ar\ COpn)

Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school,
association, or community service organisation?

J =)

ABN or ATO No:

If you do not have one, attach a copy of the
Organisation’s adopted Constitution.

Js the organisation a government entity with an
existing partnership with Council?

Where do the Organisation’s activities occur? (location)

Are the majority of members residents of the B/Yes

Cootamundra-Gundagai local government area? CiNg
Please attach evidence of membership if
applicable.

/

attend an activity?

Do members pay to join the organisation and / or

[ Yes

If yes, please list the costs associated:




Description of Request

Please describe the activity/event and the justification
for Council support.

(Attach additional information if necessary)

ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mall@cgre.nsw.govau
WWW.LRFC.ISW.BOV. U

P‘ Kv a \W\L \«\ Suce Ss w\ QO?;)\
Q«m’r “Kobdm\? \S\bG&E 'S

back 'for ompthar
TFeoXuv/ Top NQVY\Q Qv\d
owv’ \o@ loca Qn&mu; Q\D
S u&\V\(LSS

‘C\S\m&:\ﬁoiof of vo lwnteer g(ﬁ,‘o
ore_ QSQO:‘\OC\C oo uk Pnomo'r’h ou/
locol) Gomwauny ¥O e~von( he

O\ OF bﬁg’{ |
\O/\\l bo S&Qa Om/ beotk

fowry, Baan Oy IqdSIve cow\ig erersy

Date(s) and Time(s) of activity/event:

*If requesting a donation for the hire of a Council
facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must
be detailed on this form where appropriate.

KSATURNAY St uJ\,{',EQ
1024
£ 12 MIDOAY = Apm

Where will the activity/event be held?

(Town/Location, Facility)

GUNDAGA SFORGROUND

Pee CINCY,
O RELL ‘SEWNT
GUNNAG By

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

Behveo e DO 1500
resident> Kil\ ba 1~ aflengance

How do you foresee this activity/event benefit the
Cootamundra-Gundagai community?

A comonuNI Y d\a\“
IFog. THE CLNW\W\\\\{

e Wole LGA Wil bengiiY
kg/\c\ Aqss bondS A\l e i
doaol Wb WQF(Q/\U 1 for
QJ‘UUM o o \V\U\C\ G\V\J )3§v
Red AN \w\ o\‘w oo

O \ N g
TO  RENEFIN THE GCNW\uNﬂ‘fw\\ » \h\\f N Céﬂ(c\*c occ]

buswvese S Wil \9&/\

How will the requested donation be spent?

The donadrien oy T

ass \S'\Y BTN 70\\1\ K} 1\0 L&_;\QACL(
SeEen Jry Secu &f\\_\ A

ana e C‘f\d\\/\c“/ —
e /Y\'mbc, W~ expen e

\

P/C,Z_Qf) \"Cl o) -




ABN: 46 211 642 339

PO Box 420, Cootarmundra NSW 2590
Email: mail@cgro.nswgovau
WWW.EETCASW.BOV.aU

Financial Request

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):

A requested figure must be detailed. Note 1 above. S % 500 $ ,\\ \ L,

Details of in-kind support requested (if applicable):

N l A
Oves oo

*|f Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*|s the amount requested to cover fee for hire of council
facility?

*Have you received funding from, or have you sought

[ Yes No
funding from any other source for this request?

*|f yes, please provide details:

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.

Bank / Financial Institution Account Name:
BENDNGO  BA N |GuNbAGAT BUSINESS  NETWOAK
BSB: Account No:

e 1 e

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to he
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.




ABN: 46 211 642 339

£O Box 420, Cootamundra NSW 2590
Email: mail@cgro.nsw.govau
WWW.EETC.ASW.BOV.aU

I acknowledge that:

1. | have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conDITION 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) f\,%M ?;g v/ Nb‘f/\{

Position in Organisation: (if applicable) C \A\ H’ \ \<

*Signature:ﬁ%%\\ : o %O\L\ \ 2024

By signing this document, you ackrm/jz;a’gconﬂrm that you have provided all necessary information listed above and will

adhere to the conditions of a successful application.

<

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*2 Applicant must provide information.

Office Use
Date received:
Financial Year applicable:




Application for Donation

C OO'I'H m U n D RH ABN: 46 211 642 339 Cootamundra Office
- PO Box 420, Cootamundra NSW 2590 81 Wallendoon Street,
GUﬂDﬂGHl REGIONAL Ph:1300 459 689 Fax; 02 69402127 Cootamundra NSW 2590
counciL Email: mail@cgrc.nsw.gov.au
www.cgrc.nsw.gov.au

Gundagai Office:
255 Sheridan Street,
Gundagai NSW 2722

For not for profit organisations, community groups, and individuals applying for a donation.

Applicant Information

Name of Organisation:

Gundaaa. Nuighour bauy haod

Organisation Address:

145 sMndm S’e (urdegar NS

Organisation website:

"\-Hcps"llqucint 0r9.0u

Name of Applicant:

p)oml‘ra Tomlor

Applicant Address:

L Tumut S\\J[AM\’\G{MW NCIA

Phone Contact

0721440290

Email address

(

btaylor @ ancine.org.ou
| [oera) J

Organisation Information

Is the Organisation a not for profit charity,
Association or community service organisation?

O No

ABN or ATO No:

If you do not have one, attach a copy of the
Organisation’s adopted Constitution.

24573%00157

Is the organisation a Government entity with an
existing partnership with Council?

0 Yes EG/NO

Where do the Organisation’s activities occur?

Gundag an Bven

Are the majority of members residents of the
Cootamundra-Gundagai local government area?
Please attach evidence of membership if
applicable.

l%es [0 No

Do members pay to join the organisation and /
or attend an activity?

IE/YeS J No

If yes, please list the costs associated:

Most achvhies are

entve Inc

some are at @ gvvleill g 44) Caver”

O Dt

¢ ()AWARD (

AR Bluett Award Winners:
1953, 1992 & 2014

wrmses

Page 1 of 3



Description of Request

Please describe the activity/event and the
justification for Council support.

(attach additional information if necessary)

Ackinhes | Evants may inciole:
’l‘f‘)fQVY\.UUHO’V\c&/( 5 Dinner
~Harm DWj

~NAIBoC Noek

.-%Qlf’\iovs V\[QQK

“Llave/ S Nk

-Cin lommv ee.l</CWmMpar0m+s b“’ﬂ
See Attaghmont mth

adldu ol inlev maton -

Date(s) and Time(s) of activity/event:

NB: If requesting a donation for the hire of
a Council facility, a booking must be made
PRIOR to submitting this application.

Marcia 1025 Harmen Ogﬁfl\)\h’)
Arm\ ?\OELQ ServiersIN et
1004 NADOC fvents

Om% MJA Cavers Wenlz Lisngih

Where will the activity/event be held?

Dy Scl/\o SQA/MUZ‘;

(iundagon NS

How many Cootamundra-Gundagai
residents will participate in the event/activity?

Each Addvity[ cvant il range front
owmnol u?Emroo parhaayaints .

How will this activity/event benefit the
Cootamundra-Gundagai community?

Thase vty \SWlAHw Cowrwlumrt‘ in

A AL vant % Ve
Commiani Yy a mse o n/m’rc

\OWVA iy Sp |V1CWSlV1|’U
amok sience aind Hae comimunt
of dfterentiocal and ondreach sewvices,
cudbures apnh nnechionS. § vent duvi Vj
NAIOC jveele alsy lave Hre Camu
mwm ot yaise e probile tin o

NO«VQMIQM 4-Chi ldvens Weele Otmm(ﬁvﬂd(m,

‘S‘h‘/QU\/ tbos Q(A’CRS& PMV\"
wa nvolvement @l cha v,pm lide

i

VoA

How will the requested donation be spent?

vt Planmng, Adverhs Mdmmmfw
“M'MPWWV‘V\Q’HW of Hndlackivihies 2

zLl

bvents.

PLEASE ENSURE THIS SECTION HAS BEEN COMPLETED

Page 2 of 3



Financial Request

Funding will be provided subject to Council Resolution, availability and in accordance with the criteria
outlined in the application.

Please ensure you have reviewed this application and included any attachments prior to its submission for
the consideration of Council.

Payment Information

Please provide Banking Details to assist prompt payment should your Application be successful.

Bank / Financial Institution gﬂ //!0(/{2)0 g( k
_ (4
ccoun s ] ‘
Account Name GL{VM{MW Nagh ijymczo( @mh{ e
Beht ‘033 000 Account Neé: zog/(g({;ciog"

Confirmation and Acknowledgement of Information

o | have attached Proof of Organisational Status.

o | have attached all requested information and relevant additional information to support my
application.

o | certify that the information provided is true and correct.

o | acknowledge that in the event that this request for donation is successful, consideration of
future requests will be contingent on meeting or exceeding agreed outcomes.

o The organisation can demonstrate that the funds/in kind support was spent or used wisely to
achieve the objective of the request.

o The request will be available for public knowledge via CGRC website.

o If successful this application will be the only request for Council support in the current
financial year.

o The organisation has provided and considered a detailed plan on our own financial situation
and cannot rely on Council for funds for the success of the application.

o Should the application be successful CGRC will be acknowledged in any advertising,
marketing and promotion of an event as a supporter/sponsor.

o The organisation can be contacted by CGRC officer, requesting details arising from
Council’s support.

Amount Requested: $ "7 OOO

Have you received funding from, or have you 0 Yes E/No

sought funding from any other source for this

request?

If yes, please provide details: Wl Wl\\ ‘AFM J‘:w NM \BUC 2 S( " \IOVS
fund Mz‘fo Suppport theselavqer evens
GNC rousing il alse Contrhpe whi

Name of Applicant (Print) 6:}/] MLa T(,:J/% lorl/
7
Position in Organisation (if applicable) CO Oifd/“ IWV

¢ yuble

Signature: yjﬁ{//(’ﬁ/}/ | Date: ()1 | () S/ it
T 7 4

Page 3 of 3






Please describe the activity/event and the justification for council support.

The Gundagai Neighbourhood Centre is a non profit
community organisation. We will attempt to

apply for grants to cover some activity costs where
and when funding is available, but these are never
guaranteed. We do not receive funding to celebrate
community events and rely on votunteers and grants.
These events are not celebrated by any other

service or business in the area so would not be
celebrated otherwise.

it is hoped the CGRC will support us with funding and
partnership in these events.






<)

Cootamundra Gundagai
Regional Council
Document Received

Ot ereeeerrsseessese s, mail: mail@cgrc,nswgov.au
- ceuncit

. WWW.C G NSW, gav.au
Initials grensw.gav.a

Annual Community Donations
Application Form

For not-for-profit ofganisations, Schools, Community groups, and Individuals applying for a
donation.

Applicant Information

*Name of Organisation:

{If Applicable)

Coorananprn Rire Ceus Inc.

2

Kirie Rence. Beck Buanun Ad. %m}t

*Qrganisation Address:

(If Applicable)

Organisation website:

(If Applicable)
*Name of Applicant: £ RAEME é/( EEN

Applicant Address: 22, INAca fLace ‘ 5’007/47‘\7&[/5/ DRA - 2594
Phone Contact: O4§4 575 7 ?o,

S— Sraeme. oresn(d Ve tom. ay

Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school, IV/Yes O No
association, or community service organisation?

ABN or ATO No:

If you do not have one, attach a copy of the _ ' %5 56 5 55(9(/ 9 65

Organisation’s adopted Constitution.

Is the organisation a government entity with an [ Yes E/No
existing partnership with Council?

Where do the Organisation’s activities occur? (location} K/‘Féf K ,4Né' v wofﬁpjr(//ypx ,4

Are the majority of members residents of the E(Yes [ No
Cootamundra-Gundagai local government area?
Please attach evidence of membership if
applicable.

Do members _pz.ay to join the organisation and / or IE/Yes O No
attend an activity?

If yes, please list the costs associated: ﬂNNC//’ L ﬁff/k /ﬂ:'i'/c’/\/ Fﬁ’f 70
| W RIFE AsSsoC - £RARS ;

LTS PER FERSO Dpviy fanisE FEE
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Description of Request

Please describe the activity/event and the justification
for Council support.

(Attach additional information if necessary)

PIATOR PRIZE IVIEETINIES

COUNCIL S GENEROCITY /N

CLup SHeors EVERY SATURDAY AFTERNOON) -
.
RIVERING  CtAraflon) of CHgn lionss ONEE /QA//I/A/ﬁ'i)/-»

OUER THE LAST & YERRS [ THE onity 79 /15
I ANTE A1 G Ct/R fINANE/ A€ LIRBILI 7Y
A/Se GOLEANAIEN T FAS Al CREASED St/R_
HAni/AL RANGE AENGRZ, fFBE/R FOoLD TPO 73‘ < / S©0

ABN: 46211 642:338

PO Box 420, Cootamundra NSW 2590
Ematl: mail@cgrc.nsw.gov.au
WWW.CEFCNSIN.GOV:al

77,\,'/,'@, AN Aty

REFEUNDING Oy RATES

o

AA.

Date(s) and Time(s) of activity/event:

*If requesting a donation for the hire of a Council
facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must

be detailed on this form where appropriate.

f E&E AryASED
At Spfeori~NG
CALte~n'd AR .

Where will the activity/event be held?

(Town/Location, Facility)

FIALE RANGE
BACK BRANWL Y ROMD

COOTAITTYNDIRA .

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

L2

How do you foresee this activity/event benefit the
Cootamundra-Gundagai community?

FEOPLE CONING HERE
FOR OUR EVENTS S7EAD
O gecomsyy oA 7en,
MEﬁCS/ FUEA E£7C..

How will the requested donation be spent?

T2 OFFCET THE Cosr
OF OCUR ANNC AL
LOUNCre RATES




ABM: 46 211 642 339

Emali mail@cgic.nsw.gov.au
WWW.CErC.nsw,gaviau

Financial Request

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2.  Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above. S é $
R 6FL
Details of in-kind support requested (if applicable):
*Is the amount requested to cover fee for hire of council [ Yes EE/NO
facility?
*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.
*Have you received funding from, or have you sought [ Ves IQ/No

funding from any other source for this request?

*|f yes, please provide details:

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.

Bank/ Financial Institution Account Name:
WETIL LD07nM s Looramoniois KiFie (2B e,
BSB: Account No:

032 - 744 270729

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support {In-Kind or Financial) in a financial year.

RO Bux 420, Cootamundra NSW 2590
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ABN: 46211 642 339

PO Box 420, Cootamundra NSW-2590
Ernzil: mail@cgronswegovau
WWW.CETC.ASW.gov.au

I acknowledge that:

1. 1 have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conpition 2) '

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3]

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: {Print) | K/fﬂfo %/Cff/\/

Position in Organisation: (if applicable) f EC Af 7R )/

*Signature: M&aﬂ,ﬁ, *Date: 06—’@5’, ,7 og,sz_

By signing this document, you acknowledge and confirm that you have provided all (fecessary information listed above and will |%

adhere to the conditions of a successful application. IN_D_RA. )
— COQTAMU!
Submission of completed application form and supporting documentafioanF LE C LUB [NC :

Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW2590

*o Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




Cootamundra Rifle Club iné. - shooting program - 2024

Note: small bore range available on the 1 and 3™ Saturday of each month from 9am to 12
noon for sighting-in etc; Qualified Range Officer must be present, red flags must be flown.

January: 6 300 yards FIREARMS LICENCE MUST BE CARRIED AT

13 600 ALL TIMES IF YOU ARE SHOOTING, HANDLING,
20 400 OR IN POSESSION OF FIREARMS ON THIS RANGE.
27 800

Official competition commences: ALL. SHOOTERS ARE RESPONSIBLE FOR SAFETY!
 QUALIFIED RANGE OFFICER MUST BE PRESENT.

" February: 3 300 yards - eye opener !
10 600 :
17 400 - James Bede Collingridge Cup - round 1 of 3 (all 3 to count )
24 800 - o

March: 2 300yards .303 Carl & Peter Flaws trophy round 1 of 5 (bést 3 to count)

2 900 Cpt. John Robison long range trophy — rnd. 1 of 5 — (best 3 to count)
16 500 R
23 200 - .303 Service Rifle on Silhouette & ¢ Hat’ — Round 1 (of 4)
- Average of best 3 to count. (300 yards for others)
30 400
April: 6 600 yards - Captains trophy — round 1 of 5 (best 3 to count)
13 700
20 800 - Captain Robison long range trophy - round 2
27 400 - .303 C&P Flaws Trophy- Round 2 (.303 on 500yd face).
May: 4 - NSWRA MEDAL - 1 x round each at 3, 5, & 600 yards

With handicaps (everyone can shoot, but only members of NSWRA are ellglble for the medal)
11 900 yards

18 - 300
SUNDAY 19th- RIVERINA OPM at COOTAMUNDRA (2x500 600)
25 700 - J.B.Collingridge Cup — round 2 *
June: 1 300 yards S
8 600 - Captains trophy-round 2
15 500 Anthony Hall Memorial Match
22 200 - .303 service rifle- sil & hat - round 2 (300yds for others)
29 400 - Gerry Galvan memorial Match
July: 6 800 yards - Captains Trophy round 3
13 700 '
20 300 - 303 C&P Flaws trophy — round 3 (.303 on 400yd face )

27 900 - Captain Robison long range trophy — round 3



Cootamundra Rifle Club inc. - shooting program - 2024

August: 3 ANNUAL GENERAL MEETING AT 12:30 pm - BE THERE!

3 500 yards
10 600 - Captains trophy - round 4
17 200 - .303 service rifle- sil & hat - round 3 (300yds for others)
24 800 - Captain Robison long range trophy — round 4
31 300
Sept.: 7. 500yards - J.B.Collingridge Cup - round 3 (final round)
14 900 :
21 400 ~ -.303 C&P Flaws trophy - round 4 —(.303’s on 500 face)
28 700 - Captains trophy - round 5 (final round)

October: 5 800 yards - Captain Robison Long Range Trophy (Final Round)

12 500 - the past Club Champions memorial Match
19 200 - .303 service rifle sil&hat — rd 4 (final round) (300 for others)
26 300

27 SUNDAY 27" — COOTAMUNDRA OPEN PRIZE MEETING

November: 2 700 yards

9 600

16 300 -

23 500 -  .303 C&P Flaws trophy — round 5 — (final round)
- .303’s shoot on 700 yd face.

30 400

December: 7 900 yards

14 500 - Final official shoot followed by afternoon tea.
21 800 ‘ -
28 500

(,

All competitors please note the Jfollowing......

Only members of the Cootamundra Rifle Club will be eligible to compete for trophies.
Only competitors who are using equipment approved for competition by the National
Rifle Association of Australia will be eligible for trophies including the club championship.
All shoots , except club championship and .303 trophies, will be decided off handicap.
On .303 competition days TR&FC w111 not be official shoots .

Range fees: $590 per person per annum (a2 saving of $100 if you sheot every week ), or $15
per person per day.

Current shooting and equipment rules may be browsed or downloaded from the National
Rifle Association of Australia web-site.

Secretary Graeme Green - 0484 579 770; email — graeme_green@live.com.au; Captain
Steve Windsor-0427 862 738; Treasurer Scott Wilkinson-0417 126 815.



ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590

Email: mail@cgrc.nsw.gov.au
WWW.CEIC.NsW.gov.au

Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a

donation.

Applicant Information

*Name of Organisation: @07#’41““/ DR & Food B3 ANK.

(If Applicable)

*Organisation Address: [d3 [l QS PARKER ST

(f Applicable) CooTAMUNVNDRA

Organisation website:

(If Applicable)

*Name of Applicant: /’!E/»EN ELLLES TON

Applicant Address: a,, bg COhnvEY ST CoOoTAMUr PRA 2959
Phone Contact: OUupeps ble 84 ¥

*Email address: QCC06//W kY, lO'ﬂgOD’“G‘ + CpM

Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school,
association, or community service organisation?

[WYes

[] No

ABN or ATO No:

If you do not have one, attach a copy of the
Organisation’s adopted Constitution.

3o 169 s6/

I U

attend an activity?

Is ic? orgamsanon' a gc.nvernmerft entity with an 0 Yes N'No
existing partnership with Council?

Where do the Organisation’s activities occur? (location) CopTH murvaR

Are the majority of merr'nbers residents of the [ Yes O No
Cootamundra-Gundagai local government area?

Please attach evidence of membership if

applicable.

Do members pay to join the organisation and / or [ Yes FNo

If yes, please list the costs associated:




Description of Request

I

ABN: 46211642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrc.nsw.gov.au
WWW.CErC.NSW.gov.au

Please describe the activity/event and the justification
for Council support.

(Attach additional information if necessary)

CouTAMUANDRA [poD BAMK
OPEVED bn o
witH 33 REGUITERD
CusromiERs, WE Wow
ARE S pPorTing bHS
THS £auATes Ts
RibouT Japo men/ Woemer
ANVD D

APRIL WAS nBEEN N QUIET
mowTi wiTH owiy 389
wHo Mg THEIR (T
FCoR (€ SEar [TEMS AND
WE HAY 5S4 nrNo JHARGE

CUsTomERS »
WE AECIEVE No v ACtAR

ASSISTANCE oOTHEA THARW
Don AT (BWS FoR Oul Commun/iTY

Date(s) and Time(s) of activity/event:

*If requesting a donation for the hire of a Council
facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must
be detailed on this form where appropriate.

Where will the activity/event be held?

(Town/Location, Facility)

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

How do you foresee this activity/event benefit the
Cootamundra-Gundagai community?

How will the requested donation be spent?

QL REHH SIN & Foeod




TH"‘IU"DRH_ ABN: 46 211 642 339
PO Box 420, Cootamundra NSW 2590
H 6

NDRGRI K o

Financial Request
1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2.  Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above. $ 500 0 - $
Details of in-kind support requested (if applicable):
1 ; 2
Is the amount requested to cover fee for hire of council [ Yes ™ No

facility?
*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*Have you received funding from, or have you sought

. : [Yes ™ No
funding from any other source for this request?

*If yes, please provide details:

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.

Bank / Financial Institution Account Name:

SW.S.Cu CooTAmusERR [feoD BANK
BSB: Account No:

£l 260 oo 1628

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:
If application is successful
CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.




Confirmation and Acknowledgement of Information
|

acknowledge that:

1.
2

If successful, | acknowledge that:

1.

| certify that the information provided is true and correct to the best of my knowledge.

ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgre.nsw.gov.au
WWW.CBIC.NSW.EOV.au

| have attached Proof of Organisational Status.

| have attached all requested information and relevant additional information to support my
application.

The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conpition 2)

This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

The application may be available for public viewing via CGRC business paper and or website.

The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

*Name of Applicant: (Print) [HELEIN M, Eec EgsTonN

Position in Organisation: (if applicable)

UOLHUNTEER WMRNKECER

*Signature: Jwv A {WW *Daie: i 20 B Y

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*= Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




ABN: 46 211 642 339

AL Email: mail@cgrc.nsw.gov.au
L WWW.CErC.nsw.gov.au

Annual Community Donations

Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

Organisation Information

*Name of Organisation:

()ocﬁ avrunda DN o Schao\

*Organisation Address:

1-271 Poo\e Sl‘cees\u, (o \Onau~Oron,
PRV, 2520

Organisation website:

G AAINAM N SN\, ASW) OV O

*Contact Person:

AN VNS

*Phone Contact:

O 6AAA2 2T\

*Email address:

O\\\\‘m{-\ . %\\O\(g @ d@\ WOSVD . e_dxt/\ e L

ABN or ATO No:

1324 6\A22Lbo

If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted Constitution.

Applicant Information

*Name of Applicant:

Applicant Address:

Phone Contact:

*Email address:

*Additional Organisation Information (if applicable)

with Council?

Is the Organisation a not-for-profit charity, school, association, or Yes 0J No
community service organisation?

V4
Is the organisation a government entity with an existing partnership O Yes E{No

Where do the Organisation’s activities primarily occur? (location):

Ccrﬁ AnnuAdia \\\3\\

Are the majority of members residents of the Cootamundra-Gundagai Yes J No
local government area? Please attach evidence of membership if applicable.

Vi
Do members pay to join the organisation and / or attend an activity? O Yes E?/No

If yes, please list or details the associated costs, or member fee:

PO Box 420, Cootamundra NSW 2590



Description of Request

ABN: 46 211642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgre.nsw.gov.au
WWW.CEICNSW.gov.au

Please provide name and description of activity/event:

Attach additional information if necessary.

Cosraenunda \%\6\(“
S NaYe ) Aan e\

Cres A onon N\%\f\)‘

How will the requested donation be spent?

List/ detail items to purchase or purpose for funds.
Attach quotes if available.

Co oD\ nen oS A~A
NV OUONXS We 3

ec 2eS A= M@\e A8
rvocrd Xne e\
O\'\C}\ ol e o-eS '
@>o< Shadess .

Date(s) and Time(s) of activity/event:

MOS0, X DNarewees
200 AL TGP

Where will the activity/event be held?

Town/Location, Facility

*If requesting a donation for the hire of a Council facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must be detailed on this form where appropriate

CoAm VA~ g~ SH-Co\
Po\e ek, CoShoninar
Scvoa\ Do\

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

258 ShodCNS, Qores |
Coe ond Rami\q ™Memoess

How do you foresee this activity/event benefiting the
Cootamundra-Gundagai community?

Please detail justification for council support.

e T QCQSQ;{\Q\\O(\ W1V '\rxl\
o\ oSS *’g«)O’O\q
Dodet o Heraie
e0oms ond ev\ecks ©
N\~ o\d(;\Q)qu(\‘\S @-Q oX
oo\ Nac oae“smw e
“wec .




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgre.nsw.gov.au
WWW.CEPC.NSW.EOV.au

Financial Request

in the application.

consideration of Council.

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the

*Amount Requested:

A requested figure must be detailed. Note 1 above.

Financial Support: In-Kind Support (if
applicable):

$ $ 200

Details of in-kind support requested (if applicable):

*|s the amount requested to cover fee for hire of council
facility?

[ Yes ﬁ/No

*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*Have you received funding from, or have you sought
funding from any other source for this request?

Received: [ Yes O No

Sought: M/Y'es O No

*If yes, please provide details and $ amounts:

PUSIPSCIVARS IS IS TRNCIAN
—\’\«cO.::cé)\nQJ\ e

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.

Cow\\;\n \_)n'\-"r\_J\\

Bank / Financial Institution Account Name:

BSB: Account No:

-APPLICABLE FOR SCHOOLS ONLY-

Payable to: GQ:)\O\W'\\V\er \)‘\6\"‘ %C)(\CI)\

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.




U OTH m U n D H H = Sgr\l;al:ﬁdi;lé}cfjtjr?uﬂdra NSW 2590
UNDAGAI tabneit ek v

I acknowledge that:

1. I have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conoition 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) A\\S’J\ NS

Position in Organisation: (if applicable) | C\N~TXO\ PC}\M\(\\\C:':}(OR\Q*'\ @m\ ceC

*Signature: % % *Date: \‘4‘\5 \14

27
By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*- Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590

Email: mail@cgrc.nsw.gov.au
WWW.CEIC.NSW.gov.au

Annual Community Donations

Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

Organisation Information

*Name of Organisation:

LIONS CLUB OF COOTAMUNDRA INCORPORATED

*Organisation Address:

PO Box 337, COOTAMUNDRA 2590
186 HOVELL ST COOTAMUNDRA

Organisation website:

*Contact Person:

RUTH MCCARTHY/PETER LOTT

*Phone Contact:

0419 933 586 0429 448 175

*Email address:

cootamundralionsclub@gmail.com

ABN or ATO No:

28 464 266 010

If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted Constitution.

Applicant Information

*Name of Applicant:

Applicant Address:

Phone Contact:

*Email address:

*Additional Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school, association, or Yes J No
community service organisation?

Is the organisation a government entity with an existing partnership O Yes X No
with Council?

Where do the Organisation’s activities primarily occur? (location): COOTAMUNDRA
Are the majority of members residents of the Cootamundra-Gundagai & Yes O No
local government area? Please attach evidence of membership if applicable.

Do members pay to join the organisation and / or attend an activity? X Yes 0 No

If yes, please list or details the associated costs, or member fee: $75 annual dues paid to Lions

Australia & Lions International




ABN: 46 211642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgl(‘nsw‘gov.au
WWW.CBIC.NSW.goV.au

Description of Request
Please provide name and description of activity/event:

Attach additional information if necessary.

Annual Christmas Fair & Fireworks
Display - family event for the
Cootamundra-Gundagai Regional
Council District & surrounding
areas.

How will the requested donation be spent?

List/ detail items to purchase or purpose for funds.
Attach quotes if available.

Your generous donation will go towards the
costs of fireworks

"In Kind" donation contributes to the cost
of running the event.

Date(s) and Time(s) of activity/event:

Saturday 30 November 2024
Event runs from 5pm to 9pm

Where will the activity/event be held?

Town/Location, Facility

*If requesting a donation for the hire of a Council facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must be detailed on this form where appropriate

Lions spend the entire day selling up event

Fisher Park, Cootamundra

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

1,000 - 2,000

How do you foresee this activity/event benefiting the
Cootamundra-Gundagai community?

Please detail justification for council support.

The Christmas Carnival & Fireworks Display
has been a fixture of the Christmas season in
Cootamundra for decades. It is a chance for
the entire community to come together and
enjoy the evening. All funds raised are
donated back to various local charities, schools
and organisations.




[G:BP]TH m nDG H - ﬁgr;;ai()azzlo.lc?:jx:ﬁndra NSW 2590
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Financial Request

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above. $ 750 $ 500

Details of in-kind support requested (if applicable):
In kind donation to cover - hire of facilities
& associated costs

*|s the amount requested to cover fee for hire of council . 00 No
facility?
*If Yes, the applicable hire booking form/s must be

submitted by the applicant and applicable fee/ amount

requested must be detailed above.

*Have you received funding from, or have you sought

Received: [JYes No
funding from any other source for this request?

Sought: X Yes O No

*If yes, please provide details and 5 amounts: Businesses in Cootamundra asked for donations

(cash or kind) to offset the cost of running the
event. A small entrance fee is also charged

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.
Bank / Financial Institution Account Name: [ions club of Cootamunda Inc
Activies Account

BSB: Account No:
032-744
203720
-APPLICABLE FOR SCHOOLS ONLY-
Payable to:
If application is successful
CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.
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Confirmation and Acknowledgement of Information

I acknowledge that:

1. 1 have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conoirion 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) /R IJTH \_)\CC A o1 H Lj

il 3 — s
Position in Organisation: (if applicable) \QC P\ S O Q—(- (,L

*Signature: r/ *Date: \%! B/ZL(

By signing this document, you acknowledge gqi';onﬁrm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*- Applicant must provide information.

Office Use

Date received:
Financial Year applicable:
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Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a
donation.

Applicant Information

*Name of Organisation:

b Aron Uille Alllehes  chus
(If Applicable) C actarmnn .

*Organisation Address:

P.o Rox ER2 | Coctamundve
(If Applicable)

Organisation website:

(If Applicable)

*Name of Applicant: . Gz zq C‘,.'s_rt;‘c\:3

Applicant Address:

Phone Contact: OAZ 4\ 26

*Email address:

Organisation Information (if applicable)

Is the.Or.gamsatlon a no’f—for-prf)ﬁt charrfy, s-chool, lZ(Yes O No
association, or community service organisation?

ABN or ATO No:

If you do not have one, attach a copy of the
Organisation’s adopted Constitution.

Is the organisation a government entity with an

1 Yes  No
existing partnership with Council? ;

Where do the Organisation’s activities occur? (location)

Are the majority of members residents of the IZ/Yes
Cootamundra-Gundagai local government area?
Please attach evidence of membership if
applicable.

O No

Do members pay to join the organisation and / or & Yes

J No
attend an activity?

If yes, please list the costs associated:
Hizo \’e:%\s\fm\\ S
s
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Description of Request

Please describe the activity/event and the justification | P \=coise =ee o Nowdaa~eny.
for Council support.

(Attach additional information if necessary)

Date(s) and Time(s) of activity/event: Fride 0 ﬂ‘\'s Oct - P

*If requesting a donation for the hire of a Council

facility, a booking must be made PRIOR to submitting =3 e 1-20pen
this application, and the fee/amount requested must
be detailed on this form where appropriate.

Where will the activity/event be held? AW ey ok, Cocstama e
(Town/Location, Facility)

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity? (OO %

How do you foresee this activity/event benefit the Please. See oaMachae~t
Cootamundra-Gundagai community?

How will the requested donation be spent? Carrvament scuns  o-d lor

\_cr\S'&»‘MP P‘\'= w?czgouc\s’_




ABN: 46211642 239

PQ Box 420, Cootamundra NSW 2590
Email: mait@cgronsw.govau
WWW.CEILNSW.gov.au

Financial Request :

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):

A requested figure must be detailed. Note 1 above. $ O, oo, oo S

Details of in-kind support requested (if applicable):

*1s the amount requested to cover fee for hire of council [ Yes IZ( No
facility?

*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount

requested must be detailed above.

[ Yes B/No

*Have you received funding from, or have you sought
funding from any other source for this request?

*If yes, please provide details:

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.
Bank / Financial Institution Account Name:

Soalln Loesh Slepes Creld Anion CQC_}'\'GMM a ittt UiWle AWdhehes Ve,

BSB: Account No:

Oz BET oo A2

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

. CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.




ABN: 46 211 642 339

PO Box 420, Covtamundra NSW 2590
Email: mail@cgronsw govay
wWwWw.Lgrensw.gov.au

Confirmation and Acknowledgement of Information

I acknowledge that:

1.
2.

If successful, | acknowledge that:
1.

I certify that the information provided is true and correct to the best of my knowledge.

I have attached Proof of Organisational Status.

[ have attached all requested information and relevant additional information to support my
application.

The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conpiTion 2)

This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

The application may be available for public viewing via CGRC business paper and or website.

The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

*Name of Applicant: (Print) L ({:z,,_\ Cass:\(&n

Position in Organisation: (if applicable) Precide 4

*Signature:m *Date: (1.0S. 224
-— —

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov:au or Post to PO Box 420 Cootamundra NSW 2590

*_ Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590

Email: mail@cgrc.nsw.gov.au
WWW.CEIC.NSW.BOV.au

Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a

donation.

Applicant Information

*Name of Organisation:

(If Applicable)

*Organisation Address:

(If Applicable)

Kaloch  Walkerdbeen C‘V\M:\w) (amp(lfaﬂ
8 Hoshins Sheeek \Ja\lendoeen Now 259y

Organisation website:

(If Applicable)

*Name of Applicant:

Ermaial She.zi dda

Applicant Address:

18 V\DS\!\)(\J

Ok Wallendbeon Niw 257y

Phone Contact:

021 1972 9.8

*Email address:

Rinlocheguine @gmal). Comn
- J

Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school,
association, or community service organisation?

M Yes O No

ABN or ATO No:

If you do not have one, attach a copy of the
Organisation’s adopted Constitution.

JaEtse 330 133

Is the organisation a government entity with an
existing partnership with Council?

o

[ Yes

Where do the Organisation’s activities occur? (location)

wo\\end oo

Are the majority of members residents of the
Cootamundra-Gundagai local government area?
Please attach evidence of membership if
applicable.

s

0 No

Do members pay to join the organisation and / or
attend an activity? -

e

0O Yes

If yes, please list the costs associated:




Description of Request

Please describe the activity/event and the justification
for Council support.

(Attach additional information if necessary)

roto

ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrc nsw.gov.au
WWW.CEIC.NSW.gov.au

Date(s) and Time(s) of activity/event:

*If requesting a donation for the hire of a Council
facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must
be detailed on this form where appropriate.

Where will the activity/event be held?
(Town/Location, Facility)

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

How do you foresee this activity/event benefit the
Cootamundra-Gundagai community?

How will the requested donation be spent?




nD H_ ABN: 46 211 642 339
PO Box 420, Cootamundra NSW 2590
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1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above. $ SOOO $
Details of in-kind support requested (if applicable):
[
“Is the amount requested to cover fee for hire of council O Yes EI/ No
facility?
*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above. ,
“Have you received funding from, or have you sought O Yes l{ No
funding from any other source for this request?
*If yes, please provide details:

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.

Bank / Financial Institution Account Name:
We anlogh Walenbbeen Chaiky (mplmtInc.
BSB: y Account No: %

032 Tu\ LS

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.
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PO Box 420, Cootamundra NSW 2590

U
DAGAI it g

Confirmation and Acknowledgement of Information

| acknowledge that:

1. Ihave attached Proof of Organisational Status.

2. 1 have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
" supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conpirion 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) EW\ ma 5 }\e/{ -\ d bf\
Position in Organisation: (if applicable) g@c{‘ e)‘-—
Sl

*Signature: M *Date: 17 /(/7/“‘{‘

1

T
By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*o Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgre.nsw.gov.au
WWW.CErC.NSW.gov.au

Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

Organisation Information

*Name of Organisation: | Cootamundra Rodeo & Equine Sporting Centre

*Organisation Address:

149 Rodeo Drive, Cootamundra 2590

Organisation website:

n/a
*Contact Person: Michael Axsentieff - President
*Phone Contact: 0414 277 859

*Email address: cootarodeo@hotmail.com
16679369809

If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted Constitution.

Applicant Information

*Name of Applicant:

ABN or ATO No:

Emma Bryant

Applicant Address: Turners lane, Cootamundra 2590
0422 975 860

Phone Contact:

*Email address: cootarodeo@hotmail.com

*Additional Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school, association, or 21 Yes [J No
community service organisation?

Is the organisation a government entity with an existing partnership [ Yes  No
with Council?

At our grounds located at

Where do the Organisation’s activities primarily occur? (location): SRR (rive Cooliiini

Are the majority of members residents of the Cootamundra-Gundagai Ef Yes 0 No
local government area? Please attach evidence of membership if applicable.

Do members pay to join the organisation and / or attend an activity? w Yes 0 No

If yes, please list or details the associated costs, or member fee: $50 Adults - riding
$25 Children - riding
$10 Social members




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrc.nsw.gov.au
WWW.CErC.Nsw.gov.au

Description of Request

Please provide name and description of activity/event: | An Electronic timer and score board will be
used across several events held at our
facility. The quote provided allows for
multipurpose events and is designed for
Roping events, timed events and barrel
racing.

Attach additional information if necessary.

Our grounds are being used more often
and are drawing travellers to our
community, this addition will add another
level to that for all parties.

i i ? ; ;
How will the requested donation be spent? To purchase an Electronic event timer

List/ detail items to purchase or purpose for funds. & scoreboard that will eleminate human
Attach quotes if available. error and bring our facility in line with
modern standards

Date(s) and Time(s) of activity/event: Multiple events

Where will the activity/event be held? Our Rodeo Grounds, Cootamundra

Town/Location, Facility

*If requesting a donation for the hire of a Council facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must be detailed on this form where appropriate

How many Cootamundra-Gundagai residents do you Thousands over multiple events
anticipate will participate in the event/activity?

How do you foresee this activity/event benefiting the

; : This item will bring a professional
Cootamundra-Gundagai community?

presence to our events held at the
Please detail justification for council support. grounds for competitors and spectators.

It offers a more consistant and reliable
juding means, along with encouraging
specatators to be more informed
through visual communication.




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrc.nsw.gov.au
WWW.CBrc.nsw.gov.au

Financial Request

in the application.

consideration of Council.

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the

*Amount Requested:

A requested figure must be detailed. Note 1 above.

Financial Support: In-Kind Support (if
applicable):

Dorahcrn fowaras
¥As

$6.580 |

Details of in-kind support requested (if applicable):

facility?

*|s the amount requested to cover fee for hire of council

[ Yes m No

*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*Have you received funding from, or have you sought
funding from any other source for this request?

Received: [ Yes ‘ﬂ No

Sought: [ Yes 0 No

*If yes, please provide details and $ amounts:

Payment Information

Please provide Banking Details to assist with

prompt payment should your application be successful.

Bank / Financial Institution

SWSCU

Account Name:
Cootamundra Rodeo.

BSB:

802367

Account No:

400129939

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrc.nsw.gov.au
WWW.CGrc.nsw.gov.au

I acknowledge that:

1. | have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conpition 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) Emma Bryant

Position in Organisation: (if applicable) Assistant Secretary

| é\_,_/( 29/05/2024
*Signature: *Date:

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*o Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




COOTAMUNDRA RODEO

& EQUINE SPORTING CENTRE

PO Box 219, 149 Rodeo Drive
COOTAMUNDRA NSW 2590
cootarodeo@hotmail.com

ABN 16679369809

President: Mick Axsentieff 0414 277 859

&EQUINE SPORTING CENTRE

Cootamundra-Gundagai Regional Council
Community Donations Procedure

PO Box 420, Cootamundra 2590
To whom it may concern,

| am writing to submit a grant application on behalf of the Cootamundra Rodeo Association. Our organisation is
dedicated to promoting and preserving the longstanding history of rodeo in Cootamundra, providing family friendly
entertainment and opportunities for local residents and visitors alike. Offering a safe facility that encourages our
younger generation to learn, whilst also being an inviting place for competitors of all levels to meet along with a
venue for spectators is important for us. The committee have actively been working on many improvements over
the past few years to attract more events and bring growth to our community. As a result, our events have grown,
and our presence is drawing recognition both locally and from afar. Most recently we were awarded the ABCRA 2023
committee of the year.

As part of our ongoing efforts to enhance the facilities at the Cootamundra Rodeo Grounds and bring growth to our
community, we are seeking financial support to acquire an electronic timer and scoreboard system. This equipment
will significantly improve the efficiency and safety of our rodeo events, benefiting both participants and spectators.

The electronic timer and scoreboard system we are asking for funding for will serve multiple purposes:

1. Precision Timing: An electronic timer will ensure accurate timing of each rodeo event, allowing for fair
competition and precise recording of results. This is crucial for maintaining the integrity of our competitions and
providing a professional experience for participants, it removes the possibility of human error and brings us in line
with modern standards.

2. Enhanced Safety: Accurate timing is essential for ensuring the safety of rodeo athletes, particularly in events such
as bull riding, roping and barrel racing. With a reliable electronic timer, we can eliminate the physical personnel
within the arena decreasing chances of people getting injured.

3. Improved Spectator Experience: A scoreboard display will enhance the viewing experience for spectators,
providing real-time updates on event progress and results. This will increase engagement and excitement among
attendees and offering another means of communication for spectators contributing to the overall success of our
rodeo events for our community.



COOTAMUNDRA RODEO

& EQUINE SPORTING CENTRE

PO Box 219, 149 Rodeo Drive
COOTAMUNDRA NSW 2590
cootarodeo@hotmail.com

ABN 16679369809

President: Mick Axsentieff 0414 277 859

&EQUINE SPORTING CENTRE

The total cost of acquiring and installing the electronic timer and scoreboard system is estimated to be $6,580. We
understand this is a large amount and budgets are limited, so would be grateful for any contribution towards this to
help cover this expense. This investment will have a long-lasting impact on the Cootamundra Rodeo Grounds and the
broader community, as is designed to be used across several events and disciplines for many years to come.

Attached to this letter, you will find detailed information about the proposed electronic timer and scoreboard
system, including specifications, and pricing from the supplier.

We believe that this project aligns closely with the Cootamundra-Gundagai Regional Councils objectives of
enhancing community facilities and promoting recreational opportunities. By supporting our grant application, you
will play a vital role in advancing the quality and safety of sporting and rodeo events in our community for all
generations whilst helping us to continue to bring growth to our facility and region.

Thank you for considering our request. We are eager to discuss this project further and provide any additional
information you may require.

Sincerely,

M
Emma Bryant — Assistant Secretary

Cootamundra Rodeo Association



AusSport Scoreboards
FKP Timer & Scoreboard Brochure
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MODEL: FK-P EVENT TIMER

The FK-P Event Timer is a full featured.

Multi-event timer can be used for Barrel racing/speed events, Team
Penning, Ranch Sorting, Cutting, Bull Riding, Roughstock, Team

Roping, Calf Roping and now flight timing, Show Jumping, Speed
Events and more!

Please ensure you tell us what you need it for and we can get it sorted!

WESTERN RIDING PACKAGE INCLUDES

Awireless FK-P Event Timer console, one set of wireless electric eyes, a
tripod stand for each electric eye, a timer to PA horn cable (sounds the

horn over your public address system), and batteries for all equipment.

SHOW JUMPING / ENGLISH RIDING PACKAGE
INCLUDES

A wireless FK-P Event Timer console, two set of wireless electric eyes, a
tripod stand for each electric eye, a timer to PA horn cable (sounds the

horn over your public address system), and batteries for all equipment.

Both packages includes; the hard shell, foam lined carrying case has

custom cutouts for the timer console, wireless electric eyes, quick

mounts, tripods, and additional room for accessories.

STANDARD INCLUSIONS:

e A convenient keypad allows simple, single button access to the FK-P Event Timer powerful features.

e Time is displayed on a high contrast LCD display with extra-large 0.7 inch tall digits - easily readable even in
direct sunlight.

e Different time formats are automatically selected for each different event (e.g., seconds to .001, seconds to

.01, minutes and seconds, counting up, counting down, etc.). Of course, you can choose your own time format
instead!

e Accurate time is maintained even while the timer is stopped. This allows resumption of timing after accidental
interruptions. No more lost times!

e Alignment status of each electric eye is always present on the status display.

o Multiple previous times are saved along with penalty (if entered) and any event-specific information such as

score, broken barrier, cattle number, lap number, jumping round, etc.

r’/
P AusSport

AusSport Scoreboards - 2024 Page: 1



MODEL: FKP-SB-177 or FKP-SB-254 Scoreboards

FEATURES

The scoreboard shows the running time and the final time as displayed on the timer console. The scoreboard can also
display the rider's time with penalty, and the rider's score (for bull riding and cutting), if entered. The time format on
the scoreboard automatically switches to match the format selected on the timer console: Seconds to 0.001, seconds
to 0.01, minutes and whole seconds, etc. Our LED scoreboards have no bulbs to burn out, are light weight, draw very

little power and are visible even in direct sunlight.

e MAIN OPTIONS TO CONSIDER:
o Wireless scoreboard interface - eliminates the data cable that connects the timer console in the

announcer's booth to the scoreboard.
o Scoreboard stand - If you do not have a location from which to hang the display.

o Rechargeable Battery - If no power is available

177MM SCOREBOARD

254MM SCOREBOARD

‘V’/
P AusSport

AusSport Scoreboards - 2024 Page: 2



FKP Timers and Accessories Price List

Description Price

FKP Event Timer - Western Riding 1 Set Eyes $2,755
Rodeo Timing. Includes the wireless FK-P Event Timer console, one set of

wireless electric eyes, a tripod stand for each electric eye, a timer to PA horn

cable (sounds the horn over your public address system) and batteries for all

equment Also includes the hard shell foam lined carry case.

FKP Event Timer - Show Jumplng 2 Sets Eyes $3,349
Show Jumping Timing. Includes the wireless FK-P Event Timer console, two set

of wireless electric eyes, a tripod stands for each electric eye, a timer to PA

horn cable (sounds the horn over your public address system) and batteries for

all equment Also includes the hard-shell foam lined carry case.

Extra Set of Eyes (prlce when bought in bundle) $594
Add an additional set of wireless electric eyes and tripods for Power & Speed
classes and to prowde ﬂex1b|I|ty in course de5|gn for standard classes.

FKP177 Scoreboard $3,055
Digit Height: 177mm /7"

Includes carrying case and 15m cable Dimensions: (H) 23cm x (L) 81cm x (D)

10cm Weighs approximately 4Kg

FKP254 Scoreboard $3,834
Digit height: 254mm / 10"

Includes carrying case and 30m cable Dimensions: (H) 30cm x (L) 114cm x (D)

10cm. Weighs approximately 8Kg

Wireless scoreboard interface $384
Instead of the 30m cable on ground

WIRELESS HAND SWITCH $236
Remote control, batteries included

Tripod for Scoreboard $450
Heavy duty trlpod and bracket to mount scoreboards

Freight & Packaging * Price from $150
Standard freight and packaging,

Our quotation are valid for 30 days. *Freight prices are indictive cost only and will be repriced at the time of shipping. **We recommend obtaining transit insurance for

your new scoreboard. Cost $192 + GST and can be added to your freight price at time of purchase.

P

/V

AusSport
AusSport Scoreboards - 2024 Page: 3



OPTIONAL EXTRAS

Start / Stop Hand Switch

'O\

The wireless handswitch offers remote control
Computer Interface cables

of several timer functions as detailed below.

Connects the Polaris console to a serial

or USB port on your computer.

Ny

Tripod and bracket

Ranch Sorting Hand Switch

Note: If you are using the handswitch for Ranch Sorting
events, be sure to order the Ranch Sorting version of the
handswitch. Both versions of the handswitch can provide all

handswitch functions, however, the ranch sort version is

optimized for ranch sorting events and the regular version is

optimized for general start/stop operation.
Wireless Scoreboard interface

Eliminate the long cable that runs from the timer
in the announcer's booth out to the scoreboard

with the Wireless Scoreboard Interface.

‘v’/
AusSport
AusSport Scoreboards - 2024 Page: 4



Why Choose an AusSport FKP Timer?

We've been around a while!
The business started in 1999 and initially concentrated on scoreboards. We have seen constant growth and are
now positioned as one of the largest and best sporting scoreboard manufacturers in Australia. With over 2000

scoreboards produced to date we must be doing something right.

For the past 7 years we have included the full colour or video based scoreboards in our range. We now have plenty of

great installations of these full colour display scoreboards under our belt.

From early on our customers kept asking did we do commercial displays as well. In the last few years we've really
delved heavily into this field and have supplied both indoor and outdoor displays to business and government in
different parts of Australia. Our unique, customising approach and in depth understanding of the technology is

proving valuable to our clients wanting the best from their digital signage.

We know what we are doing!

We have an ace team with a combined experience of over 30 years building scoreboards for Australian conditions.
There is acombination of design, manufacturing, programming and support available to us which means we know how
to get the best result for you. We also have the confidence to tell you what will work for you and what won't work for

you.

Our results speak for themselves, with thousands of boards working for our Australian customers.

Our products are quality!

Our LEDs and electronic control systems are made overseas. Sadly, it is virtually impossible to find an Aussie supplier
of these! However we choose our suppliers with care. We travel to their factory and inspect their facilities. We talk

to the owners and operators.

When we receive their products our team carefully inspects and then does full testing on any of these components.

‘v’/
AusSport
AusSport Scoreboards - 2024 Page: 5



Important Info

What's needed for us to get started on your FKP Timer?

Full payment is required upon order.

How long will the FKP Timer take to arrive?

After we receive your payment it usually takes 3-6 weeks to get the FKP timer out to you. This can vary depending on
our suppliers stock availability, customs & freighting and the time of year. We give you as accurate time frame as we

can at time of ordering.

What is excluded from this quote

Council certification/approvals

No allowance is made for provision or connection of the electrical supply

Manufacture or installation of the support frame

Site installation

Warranty

This has a standard warranty period of 12 months from the date of invoice.

More information on our conditions of ordering, our general terms and conditions of sale and our warranty can be

found on our General Information page on the AusSport website

Director of AusSport

Peter Vane

‘v’/
AusSport
AusSport Scoreboards - 2024 Page: 6
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& }3}’-‘ Australian Government ABN L k
M. ookup

Australian Business Register

Current details for ABN 16 679 369 809

ABN details

Entity name: COOTAMUNDRA RODEO ASSOCIATION INC
ABN status: Active from 01 Nov 1999

Entity type: Other Incorporated Entity

Goods & Services Tax (GST): Not currently registered for GST

Main business location: NSW 2590

Business name(s)
Business name From

Cootamundra rodeo and equine sporting centre 20 Dec 2022

Deductible gift recipient status

Not entitled to receive tax deductible gifts

Disclaimer

The Registrar makes every reasonable effort to maintain current and accurate information on this site. The Commissioner of Taxation
advises that if you use ABN Lookup for information about another entity for taxation purposes and that information turns out to be
incorrect, in certain circumstances you will be protected from liability. For more information see disclaimer

Warning Statement

If you use ABN Lookup for information about a person or entity that provides financial or investment products or advice, make sure they
have an Australian Financial Services (AFS) licence. You can check licenced professional registers here

ABN last updated: 20 Dec 2022 Page 1 of 1 Record extracted: 30 May 2024
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Annudl Community Donations
Application Form

For Aot Av proft o gonnations, Mhooh, (ammunily groups. and indnedunls applying for 8 donotan

- - g

*Name of Organoatson Muttama Hal Management Commitiee

e AR Cre Bndge and Armstrong Streets, Muttama

g 0Lt eedate {
| *Comtact Pervan. TML‘
t'n--c-n :04274&2&
“tmadl addvess. . cathernelast@®cloud com
‘udlmh I

Applicant iInformation

-
-
»
»
b
L
&
w
>
B
4
IS
4
5
|

*Name of Appicant
Appin ant Addiess
Phone Contact

*Emad address

* Additional Organisation Information i apescabie)

5 the Organsation » not for profit charity, school, association, o &l Yes L] No
COmEmunity serviee organesation ?

& the organisation 3 government entity with an existing partnership Joves £ Ne
with Council?

Where do the Organisation s activities primarily ocowr ? flocotion) Muttama Hali

Are the majority of members residents of the Cootamundra Gundagai | @ ves 0 me

i 100 sl QOVEITITIENt area ? Fiaw erta® redrny of mredrrhe ¢ wds abke

! Do members pay o join the organisation and / or attend an activity? f 0 ves @ w0
| e et cmt—
i ¥ yes, please fist or details the associated costs, or member fee:

Created with Scanner Pro
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COOTRMUNDRA- R0 b 40 o O 39
. GUNDAGAI toinc i

'Description of Request

Please provide name and description of activity/event The event that we are app.ymg for this

Attoch odditional information if necessory ' lunding for is the 100 Year Anniversary of |
| ' the Muttama Hall Opening. The
| . Anniversary event will be held in May
| - 2025 and will involve a community dinner
| on the Salurday night and a family fun |
| day on the Sunday. This event is open 0
| anyone wishing to attend from the wider |
Muttama Community. ;
Please see pholtos of the current kitchen | j
ammenities for reference.

e — = e e \

Kitchen appluamesmchu
mmtmrwmumv - Food we

List/ detail items to purchase or purpose for funds. - Slow cookers
Attach quotes if avoilable. - Electric Stove
- Electric Kettle
- Microwave

- Fire Blanket
- First Aid Kit

_——— —~—— - S ——— i ———— e e e

Date{s) and Time(s) of activity/event: 17thofmy2025 100Ywm

———— —_———— — ———————— g — ———

COl 3
W'mw'“mm/mbehdd? At the Muttama Hall - mmmm A
Town/Location, Focility Streets Muttama :

.l/ requesting a donotion fUr the hire Ofa Coun ,4}! ly, 0 book ng must be mode PRITIR to st .}un:":ng
this applicotion, and the fee/omount requested must be detailed on this form where oppropriote

The dinner has a capacity of 100 guest and we
meawwc:'wmndft’f‘mh?"‘zm"?m are anticipating at least 100 attendees on the
anbdpate P‘W e in the even ‘“M'V Sunday at the family fun day

§
Xve,
<>
g
»8

N . =

Horw do you foresee this et/ evert eneling the | o cucane ot ey of o oty e Nutama Had :
o hoemeen but also the area. Much of this history is lesser known

Please detail justification for council support. 10 not only the wider community but also the newer
residents of the Muttama community. In addition to this,
this event will be an excellent social activity for tamilies
and individuals living on the land which is a very
isolating lifestyle. Through the improvements this grant :
will provide the community with a functional event -
venue going forward.

PRIy Y, AN Yo 1igt 7 e 1 %

— — e ———————————

[ TR, - e - o

Created with Scanner Pro
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i

Al et S AN

COOTAMUNDRA e e s
, GUNDRGAT B e

1 Funding will e provided subiject 1o ol Resolution,. uwailability, and in uccordance with the crtenu outhined
0 the application
2 Please ensuce you have teviewed this opplication and indude d uny atiachments prior (o is subrmssion for the |

consaferation of Counil

| Financial Support { In-¥ind Suppont (if

Amount Requested applicable): |
- & o LA g

: b $ 1.800.00 $ i

e e ———————————

in preparation 1o get the kitchen functioning the
MHMC has purchased a refrigerator for $1100

Details of in-kind support requested (if applic ab'e)-

*Is the amount requested to cover fee for hire of council

Oy
facility? es & No
J t byt d e .;— T
S S S - e AL LAl e o it G
‘Have you received funding from, or have you sought Received: [ Yes @ no

funding from any other source for this request?

b

if yes, please provide details and $ amounts:

Payment Information

| Please provide Banking Details to assist with prompt payment should your application be successful.
Bank / Financial Institution | Account Name
NAB Muttama Hall Management Committee
;_BASE;i S e - Account NO ) e
082-536 549063244
-APPLICABLE FOR SCHOOLS ONLY- - -
Payable to:
If application is successful
| CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.

Created with Scanner Pro
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Confirmation and Acknowledgement of Information

| acknowledge that:

1. | have attached Proof of Organisational Status. Section 335. Committee CGRC

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.
If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conomon 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

S. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

I certify that the information provided is true and correct to the best of my knowiedge.

Robert Flint

r A B — ———

*Name of Applicant: (Print

- _— ————

Position in Organisation: (if applicable) | Committee Chairperson

— e

‘Date:  27.05.24

'Signafum: RJ F,(,(,;‘/é —

By signing this document, you acknowledge and confirm that you have provided oll necessory information listed above ond will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*. Applicant must provide information.

Office Use
Dote received:
Financial Yeor applicable:

Created with Scanner Pro
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ABM: 46 211 642 339

Email: mail@cgre.nsw.gov.au
WWW.CEMCNSW.EOV.aU

Annual Community Donations

Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

Organisation Information

*Name of Organisation:

Cootamundra Strikers Soccer Club Incorporated

*QOrganisation Address:

O'Connor Park, Betts Street, Cootamundra NSW 2590

Organisation website:

*Contact Person:

Tamara Fallon

*Phone Contact:

0419 210877

*Email address:

cootastrikers@gmail.com

ABN or ATO No:

78 578 379 946

If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted Constitution.

Applicant Information

*Name of Applicant:

Tamara Fallon

Applicant Address:

46 Netherleigh Lane, Cootamundra NSW 2590

Phone Contact:

0419 210877

*Email address:

fallonexcavations@yahoo.com.au

*Additional Organisation Information (if applicable)

PO Box 420, Cootamundra NSW 2590

Is the Organisation a not-for-profit charity, school, association, or ﬁ Yes 1 No
community service organisation?
Is the organisation a government entity with an existing partnership O Yes ‘m No
with Council?
Where do the Organisation’s activities primarily occur? (location): Cootamundra
Are the majority of members residents of the Cootamundra-Gundagai M Yes 1 No
local government area? Please attach evidence of membership if applicable.
Do members pay to join the organisation and / or attend an activity? m Yes J No
If yes, please list or details the associated costs, or member fee:
Annual Players Registrations




ABM: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgre.nsw.gov.au
WWW.CEIC NSW.EOV.aU

Description of Request
Please provide name and description of activity/event:

Attach additional information if necessary.

Annual Rates - Looking for assistance /
wavering of annual rates

How will the requested donation be spent?

List/ detail items to purchase or purpose for funds.
Attach quotes if available.

On our annual Rates

Date(s) and Time(s) of activity/event:

Next financial year

Where will the activity/event be held?

Town/Location, Facility

*If requesting a donation for the hire of a Council facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must be detailed on this form where appropriate

for our Cootamundra Soccer field

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

How do you foresee this activity/event benefiting the
Cootamundra-Gundagai community?

Please detail justification for council support.

With the assistance/wavering of rates, we
would be able to put our limited funds back
into our park maintenance, canteen and
amentities to continue in providing a clean &
tidy sporting facility that is a favourite among
the community.




ABM: 46 211 642 339

PO Box 420, Cootamundra N3W 2590
Email: mail@cgre.nsw.gov.au
WWW.CEIC NSW.EOV.aU

Financial Request

in the application.

consideration of Council.

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined

2.  Please ensure you have reviewed this application and included any attachments prior to its submission for the

Financial Support: In-Kind Support (if
*Amount Requested: applicable):
. : or tot
A requested figure must be detailed. Note 1 above.
$ 3 OOOof our fannual
) rates

Details of in-kind support requested (if applicable):

*Is the amount requested to cover fee for hire
facility?

of council O Yes m No
*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*Have you received funding from, or have you sought
funding from any other source for this request?

Received: [ Yes tﬁ No

Sought: [ Yes 7 No

*If yes, please provide details and $ amounts:

Payment Information

Please provide Banking Details to assist with

prompt payment should your application be successful.

Bank / Financial Institution

Southwest Slopes Credit Union

Account Name:

Cootamundra Strikers Soccer Club

BSB:

802-367

Account No:

400 111 325

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.




COOTAMUNDRA- R
BUNDAGRAI

Confirmation and Acknowledgement of Information

I acknowledge that:

1.
2.

If successful, | acknowledge that:
1.

| certify that the information provided is true and correct to the best of my knowledge.

| have attached Proof of Organisational Status.

| have attached all requested information and relevant additional information to support my
application.

The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conpition 2)

This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

The application may be available for public viewing via CGRC business paper and or website.

The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

*Name of Applicant: (Print) Tamara Fallon

Position in Organisation: (if applicable) Secretary

e MO 00 Eollon o N

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*o Applicant must provide information.

Office Use

Date received:
Financial Year applicable:
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ABN: 46211 642 339

49 MAY 7074 Email: mail@cgre.nsw.gov.au
WWW.CEIL.NSW.gov.au

Annual Community Donations

Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

Organisation Information

*Name of Organisation:

TUE ScoUT ASSOCIATION OF AUSTRAULLA - NSW RRANCH

*Organisation Address:

Head O(Gice
QUAD 3 LeveLd (02 RENNELONG PARVIAMY
SONBY OLYMAL PARK NSW 21277

Organisation website:

WwWw . ASW, SCoUksS , Con. A

*Contact Person:

(ZANTI\ VN Rﬁgwn Lead

*Phone Contact:

01 GIRE 94000

*Email address:

WnLo@nsw. Scouts . com . O

ABN or ATO No:

HQ 4o 434 oSy

If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted Constitution.

Applicant Information

*Name of Applicant:

Cootamundra Scout &rovp

Applicant Address:

Po Rox L0) Coa’ramw\&fa\ WSW 2590

Phone Contact:

0413 673 3uq (Mavyory Taprel)

*Email address:

oY scodt arovp @ gmaal. o

*Additional Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school, association, or
community service organisation?

o

Is the organisation a government entity with an existing partnership [ Yes

with Council?

Where do the Organisation’s activities primarily occur? (location): Coo-\-q M\JV\AN‘CL

Are the majority of members residents of the Cootamundra-Gundagai %S [J No
local government area? Please attach evidence of membership if applicable.

Do members pay to join the organisation and / or attend an activity? B/Yes [J No

If yes, please list or details the associated costs, or member fee:

PO Box 420, Cootamundra NSW 2590



ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590

Email: mail@cgre.nsw.gov.au
WWW.CEIC.NSW.BOV. 3l

Description of Request

Please provide name and description of activity/event:

Attach additional information if necessary.

See Atached

How will the requested donation be spent?

List/ detail items to purchase or purpose for funds.
Attach quotes if available.

S-L(— A—\A—d.c)f\d

Date(s) and Time(s) of activity/event:

See Adrachn 4

Where will the activity/event be held?

Town/Location, Facility

C ooramundae  Scodt Halt
Cﬂ"’ ch\% EQM\K-L/ S\‘% .

*If requesting a donation for the hire of a Council facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must be detailed on this form where appropriate

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

See Adkaci~ad

How do you foresee this activity/event benefiting the
Cootamundra-Gundagai community?

Please detail justification for council support.

See M&M




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
- Email: mail@cgre.nsw.govau

WWW.CRIC.NSW.EOV.aU

Financial Request

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above, $ g 5 8.00 $
Details of in-kind support requested (if applicable): U/A

*Is the amount requested to cover fee for hire of council [ Yes w
facility?
*If Yes, the applicable hire booking form/s must be

submitted by the applicant and applicable fee/ amount

requested must be detailed above.

*Have you received funding from, or have you sought

; : Received: [ Yes EQ}/No
funding from any other source for this request?

Sought: [ Yes E/No

*If yes, please provide details and S amounts: U/A

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.
Bank / Financial Institution Account Nat‘

westpac Bl Avsva T Boy Scouts Associednon Coetdamundva

BSB: Account No:

032 - Tuly 1201770

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgronsw.govau
WWW.CBIC.NSW.BOV.au

Confirmation and Acknowledgement of Information

I acknowledge that:

1. | have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application. '

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conoiTion 2

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) Ninng PoTRoOwCZ

Position in Organisation: (if applicable) | MEMBEE- SUPPRT CEMMITTEE

*Signature: '\}\—\0- PW]{ *Date: 27/05/0’2 Y

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

e Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




Cootamundra Scouts — Community Donation Application — FY 2024-25
Please provide name and description of activity/event

Scouting offers a range of structured activities for youth (ages 8-18) of all genders. It offers the
opportunity for the building of life skills and a community service mentality.

The Cootamundra Scout Group offers the national program to local youth.

How will the requested donation be spent?
The Cootamundra Scouts requests $728 funding to cover:

1. A75% contribution to the cost of monthly grounds maintenance*
2. 2 x wheelie bins to collect community donations for the Lids 4 Kids charity**

*Estimates have been received of $50 per visit to mow & whipper-snip the grounds.

** https://www.bunnings.com.au/handy-240l-yellow-wheelie-bin p4520292

Date(s) and Time(s) of activity/event:

The Cubs and Scout sections meet on a weekly basis during school terms. Weekend activities
including with other Scout groups are also organised. The Cubs, Scouts and parents regularly
participate and assist at community events.

Where will the activity/event be held?

The Cootamundra Scouts building is located on Parker Street, at the corner of Mackay Street, just on
the edge of the CBD. The grounds border Muttama creek and the building is highly visible for those
accessing the main street, the Bird Walk and Jubilee Park.

How many Cootamundra-Gundagai residents do you anticipate will participate in the
event/activity?

Current youth membership is approximately 15 individuals. The parent & leader group will be
focused on growing the numbers of youth members in 2024-25.

The building is also made available for other community or private groups to utilise on a donation
approach basis. Community groups who utilise the building for their activity, range from 5-20 per
class and markets held at the building have attracted up to 300 people over the course of the day.

Drop off for the Lids 4 Kids charity program is available 24/7 to the front of the building.



How do you foresee this activity/event benefiting the Cootamundra-Gundagai community? And
justification for Council support:

As well as providing a practical area for the Cubs and Scouts to undertake activities, regular grounds
maintenance at the building has several other benefits including:

e Reduced risk of snake bites due to the proximity of the Scout Hall to Muttama Creek.

e Providing a tidy area for fundraising activities such as community expos and markets or
exercise and professional development classes etc.

e Providing a tidy space that would be aesthetically pleasing, given its prominent position to
the Bird Walk and main street of town.

e Provision of a safe and attractive environment is likely to increase participation and the
numbers of youth members involved.

The Cootamundra Scouts building is the drop off point for members of the Community to donate
their plastic lids, blister packs, bread tags and other small items for the ‘Lids for Kids’ charity
program. These items are then recycled and turned into new goods such as chopping boards, vases,
dinnerware and novelty items that are sold to raise money for children’s charities. The program
reduces waste that is not otherwise recyclable, whilst providing valuable funding to children in need.

Funding the collection bins would keep the Scout Hall tidy as material is currently piling up in bags
during the week when the Scout Hall is unattended. Provision of the one-off funding for the bins
would allow the scouts to undertake important charity fund raising in a sustainable fashion for years
to come.

Despite the Group being part of a National Organisation, it receives no funding for its running costs
from Head Office. Running costs are only covered by the Term membership fees and fundraising
activities. Unfortunately, Covid impacted the Group’s ability to undertake its activities. The building
was severely impacted by the flood event in late 2022 and activities could also not be held whilst the
building was repaired. As a result, the youth member numbers have severely dropped. The
consequences have included the subsequent drop in membership funds available for the Group and
in available parent volunteer effort to undertake other fundraising activities. The Group’s running
costs have also increased due to unavoidable increases in insurance and utilities.

Provision of the requested funds by Council would greatly help ease the pressure as the group
focuses on activities to increase its membership numbers and other fundraising activities to cover its
costs in the wake of the events of the past three years.
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Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a
donation.

Applicant Information

*Name of Organisation:

. Gundagai Historical Museum Incorporated
(If Applicable)

*QOrganisation Address:

1 Homer Street Gundagai NSW 2722

{If Applicable)
Organisation website: i :
https://gundagaimuseum.org.au/

(If Applicable)
*Name of Applicant: Mark Reardon
Applicant Address: 227 Punch Street Gundagai NSW 2722
Phone Contact: 69441995
*Email address: gundagaimuseum@gmail.com

Organisation Information (if applicable)
Is the Organisation a not-for-profit charity, school, X Yes O No

association, or community service organisation?

ABN or ATO No:
53 0694 453 70

If you do not have one, attach a copy of the
Organisation’s adopted Constitution.

Is the organisation a government entity with an I Yes m No
existing partnership with Council?

Where do the Organisation’s activities occur? location) 1 Homer Street Gu ndagai
Are the majority of members residents of the IXYes 0 No
Cootamundra-Gundagai local government area?

Please attach evidence of membership if See members list below
applicable.

Do members pay to join the organisation and / or lXYes O No

attend an activity?

If yes, please list the costs associated:

Annual membership fee $5




Description of Request

ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrc.nsw.gov.au
WWW.CRIC.NSW.gov.au

Please describe the activity/event and the justification
for Council support.

(Attach additional information if necessary)

Gundagai Historical Museum
Incorporated with CGRC support
obtained a SCCF 2022 Grant to install
disability access and emergency exits for
the Museum. The Grant for $150,000 was
successful. CGRC subsequently advised
before the draft plan and a DA application
is approved, a Building Survey and
Master Plan must be provided. The SCCF
2022 grant allows the allocation of only
$15000 towards all administration costs.
The Museum is seeking $7000 to provide
the required Building Survey and the
preparation of the Master Plan for
delivery to CGRC.

Date(s) and Time(s) of activity/event:

*If requesting a donation for the hire of a Council
facility, a booking must be made PRIOR to submitting
this application, and the fee/amaount requested must
be detailed on this form where appropriate.

The SCCF 2022 grant has a new
project commencement date of June
2024 with an approved completion
date of 15 March 2026.

Where will the activity/event be held?

(Town/Location, Facility)

1 Homer Street, Gundagai

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

All CGRC residents and the travelling
public will benefit from the disability access
and emergency management installations.

How do you foresee this activity/event benefit the
Cootamundra-Gundagai community?

This not-for-profit museum run entirely by
community volunteers will have a
guideline to continue to improve the
facilities for the CGRC residents.

The Master Plan and Building Survey will
assist the volunteers with applying for
further State and Federally funded grants.

How will the requested donation be spent?

Preparation of a Building Survey and the
development of a Museum Master Plan
for the next 15 years.




ABN: 46 211642 339

PO Box 420, Cootamundra NSW 2590

Email: mail@cgrcnsw.gov.au
WWW.CEIC.NSW.gOV.au

Financial Request

in the application.

consideration of Council.

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the

*Amount Requested:

A requested figure must be detailed. Note 1 above.

In-Kind Support (if
applicable):

Financial Support:

S 7000 $ 15000 +++

Details of in-kind support requested (if applicable):

Part of $15,000 admin component of the
SCCF grant. Volunteer time in
commitment to the success of the project.

*Is the amount requested to cover fee for hire of council
facility?

[ Yes

%No

*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*Have you received funding from, or have you sought
funding from any other source for this request?

1 Yes

XNo

“If yes, please provide details:

Pa O atio

Please provide Banking Details to assist with prompt payment should your application be successful.

Bank / Financial Institution

Bendigo Bank

Account Name:
Gundagai Historical Museum Inc.

633000

BSB: Account No:
158038869

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrc nsw gov.au
WWW.CRIC.NSW.gOV.au

Confirmation and Acknowledgement of Information

| acknowledge that:
1. | have attached Proof of Organisational Status.
2. | have attached all requested information and relevant additional information to support my
application.
3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or

If successful, | acknowledge that:
1L

| certify that the information provided is true and correct to the best of my knowledge.

clarify details made or omitted from application.

CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsar. (CONDITION 1)

The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conbimion 2

This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

The application may be available for public viewing via CGRC business paper and or website.

The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

*Name of Applicant: (Print) Mark Reardon

Position in Organisation: (if applicable) Vice President

somse Peh_Sondn owe_S0/bc [0

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

Gundagai Historical Museum Inc. members:

. Applicant must provide information. Phillip Hines First Avenue Gundagai

Jennifer Tyler Kitchener Street Gundagai

Office Use

Date received:
Financial Year applicable:

Mark Reardon Punch Street Gundagai
Collin Lyon Byron Street Gundagai
Iztok Perko Byron Street Gundagai
Jann Reardon Punch Street Gundagai

John Moroney Punch Street Gundagai
Matt Day First Avenue Gundagai



ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgre.nsw.gov.au
WWW.CEIC.NSW.gov.au

Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

Organisation Information

Soevalan Bad Teaareppk Hed

*Name of Organisation:

| Nk Mezes Suanie-

*Organisation Address:

e Love

aundedas NN
the coman

Organisation website:

A=

*Contact Person:

Dol \kecden

*Phone Contact:

o431 156 483

*Email address:

dﬂng westenehdinai | -com

ABN or ATO No:

If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted Constitution.

Applicant Information

*Name of Applicant:

b Apric

Applicant Address:

Phone Contact:

*Email address:

*Additional Organisation Information (if applicable)

;]
Is the Organisation a not-for-profit charity, school, association, or
community service organisation?

Is the organisation a government entity with an existing partnership
with Council?

&N

Where do the Organisation’s activities primarily occur? (location):

ANAAL

% b

1"{1 UA
Are the majority of members residents of the Cootamundra-Gundagai es No
local government area? please attach evidence of membership if applicable.
Do members pay to join the organisation and / or attend an activity? B/Yes O No

If yes, please list or details the associated costs, or member fee:




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590

Email: mail@cgre.nsw.govau
WWW.CEIC.NSW.EOV.au

Description of Request

Attach additional information if necessary.

Please provide name and description of activity/event:

N Mgy s vzqw/yh A
&\M\M’lﬂl’\ Aor e s

A iAo of
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How will the requested donation be spent?

List/ detail items to purchase or purpose for funds.
Attach quotes if available.

oty
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Ahe Aomhon Wil enalde il
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Date(s) and Time(s) of activity/event:

EMNM\\VA M%—W?O%

Where will the activity/event be held?

Town/Location, Facility

*If requesting a donation for the hire of a Council facility, a booking’must be madeJ?R/OR to submitting
this application, and the fee/amount requested must be detailed on this form where appropr/ate

Lhé;bthb\M“M Mg

anticipate will participate in the event/activity?

How many Cootamundra-Gundagai residents do you }\w '{QVI “%W M‘\’Ml (

e wvnegim i Ll wnchit

How do you foresee this activity/event benefiting the
Cootamundra-Gundagai community?

Please detail justification for council support.
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Financial Request
1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined
in the application.

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the
consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):

A requested figure must be detailed. Note 1 above. S% 6% $ [‘@0
2l

Details of in-kind support requested (if applicable): AEZ—TM& \Ajl “ W(/‘& 1 '\fl(IM
twds

*|s the amount requested to cover fee for hire of council O Yes Q/No
facility?

*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount

requested must be detailed above.

*Have you received funding from, or have you sought

Received: [JYes IB/No
funding from any other source for this request?

Sought: [ Yes O No

*If yes, please provide details and $ amounts:

“Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.

Bank/FiE:nqd;Inst'i;ution m;aa&.&wx ' ” o ‘ ‘ v
BSB: @%% Account No: W %% /lqb

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.
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I acknowledge that:

1. | have attached Proof of Organisational Status.

2. Ihave attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conpimion 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) WM(ZM/‘{W m& W
Position in Organisation: (if applicable) W&M

*Signature: *Date: @[AM vW

= J

By signing this document, you acknow/c:dge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*- Applicant must provide information.

Office Use

Date received:
Financial Year applicable:
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Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

Organisation Information

*Name of Organisation: Intereach Limited

*Organisation Address: 74 Wallendoon Street, Cootamundra, NSW 2590

. . www,intereach.com.au
Organisation website:

*Contact Person: Maree Piffero

*Phone Contact; 0417 226 289

mareep@intereach.com.au

*Email address:

ABN or ATO No: 33 143 880 219

If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted
Constitution.

Applicant Information

*Name of Applicant:

Applicant Address:

Phone Contact:

*Email address:

*Additional Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school, association, or 4 Yes J No
community service organisation?

Is the organisation a government entity with an existing O Yes X No
partnership with Council?

Where do the Organisation’s activities primarily occur? (location): SO

Are the majority of members residents of the Cootamundra- 1 Yes 0 No
Gundagai local government area? Please attach evidence of

membership if applicable.

Do members pay to join the organisation and / or attend an ] Yes X No
activity? If yes, please list or details the associated costs, or We endeavour to keep all of our

activities fee free wherever possible

member fee:



mailto:mareep@intereach.com.au

ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrc.nsw.gov.au
WWW.CEIC.NSW.gov.au

Description of Request

Please provide name and description of
activity/event:

Attach additional information if necessary.

Public Computer Upgrade for Community Hub

The Intereach Cootamundra Community Hub kindly
requests funding to upgrade its public computers. The
Hub has historically provided two computers, a free
public phone, and printing services for public use over
the past eight years.

This service supports the local community in
accessing essential online services, including
submission of online forms (e.g., Centrelink, MyGov),
resume assistance, and free document printing.

The upgrade is necessary to meet the increasing
demand for these services.

How will the requested donation be spent?

List/ detail items to purchase or purpose for
funds. Attach quotes if available.

Items to Purchase:

OptiPlex All-in-One (7420) Computers: 2 units.
Specifications: Intel Core i5, 16GB RAM, 256GB
SSD, 24" display

Total Cost: $3,190.00 (including GST)
Supplier: Dell Australia Pty Limited

Date(s) and Time(s) of activity/event:

Monday to Friday 9am-5pm

Where will the activity/event be held?

Town/Location, Facility

*If requesting a donation for the hire of a Council facility, a booking must be made PRIOR to
submitting this application, and the fee/amount requested must be detailed on this form where

appropriate

Intereach Cootamundra, Wallendoon St,
Cootamundra

How many Cootamundra-Gundagai residents do
you anticipate will participate in the event/activity?

A minimum of 20-25 community member utlise these
services per week

How do you foresee this activity/event benefiting
the Cootamundra-Gundagai community?

Please detail justification for council support.

The Intereach Cootamundra Community Hub is
crucial in bridging the digital divide in the
Cootamundra-Gundagai community by providing
essential, free technology access to primarily
vulnerable residents, particularly older people and
those without personal internet connectivity. The
current outdated computers often lead to delays and
frustrations.

Upgrading to modern, faster computers will
significantly enhance the Hub's ability to meet the
increasing demand for digital services. This will
ensure timely assistance for tasks like accessing
MyGov, Centrelink, and other government services,
as well as access to online mental health resources
and health information.

Hub staff can also help community members create
resumes, apply for jobs online, access educational
resources, and contribute to personal and

professional development.




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrc.nsw.gov.au
WWW.CErC.nsw.gov.au

From a financial perspective, the requested
$3,190.00 for two Dell OptiPlex All-in-One computers
is a cost-effective investment in the community’s
digital infrastructure. This investment will reduce
future maintenance and replacement costs, ensuring
long-term sustainability.

The attached Dell quote provides a transparent
breakdown of expenses, and the Hub’s fee-free policy
ensures the service remains accessible to all

community members.
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Financial Request
1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria
outlined in the application.

2. Please ensure you have reviewed this application and included any attachments prior to its
submission for the consideration of Council.

Financial Support: In-Kind Support (if
*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above. $3190 $
Details of in-kind support requested (if applicable):
*|s the amount requested to cover fee for hire of OYes X No

council facility?
*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/
amount

requested must be detailed above.

*Have you received funding from, or have you
sought funding from any other source for this
request?

Received: OYes X No

Soughtt OYes X No

*If yes, please provide details and $ amounts:

Payment Information

Please provide Banking Details to assist with prompt payment should your application be
successful.

Bank / Financial Institution Account Name:

National Australi Bank Intereach Limited

BSB: Account No:

082-573 12 390 2266

-APPLICABLE FOR SCHOOLS ONLY-

Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising,
marketing and promotion of an event as a supporter/sponsor. Council can supply the necessary
promotional signage to be displayed at your Event/ Activity. Signage is available at the Council
Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits,
and outcomes delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial
year.




I0NAL Email: mail@cgrc.nsw.gov.au
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COOTAMUNDRA- PO Box 420, Cootamundra NSW 2590
GUNDAGAI &

Confirmation and Acknowledgement of Information

| acknowledge that:

1.
2.

3.

If successful, | acknowledge that:
1.

| certify that the information provided is true and correct to the best of my knowledge.

I have attached Proof of Organisational Status.

| have attached all requested information and relevant additional information to
support my application.

The organisation/individual can be contacted by CGRC officers, if required, to
confirm or clarify details made or omitted from application.

CGRC will be recognised in any advertising, marketing and promotion of the
event as a supporter/sponsor. (CONDITION 1)

The organisation can and will demonstrate that the funds/in kind support was
spent or used wisely to achieve the objective of the request. (CONDITION 2)

This application will be the only request for Council support in the applicable financial

year.
(CONDITION 3)

Consideration of future donation requests will be contingent on meeting or exceeding
agreed outcomes and adhering to conditions of previous successful applications.

The application may be available for public viewing via CGRC business paper and or
website.

The organisation has provided and considered a detailed plan on its own
financial situation and understands that it cannot solely rely on Council support
for the success of the Activity/Event.

*Name of Applicant: (Print)

Maree Piffero

Position in Organisation: (if
applicable)

Intereach General Manager

*Signature: _ #laree ﬁzﬁ(@w *Date: 31/05/2024

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above
and will adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*= Applicant must provide information.

Office Use

Date received:
Financial Year applicable:
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Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

Organisation Information

*Name of Organisation: Cootamundra High School Parents & Citizens' Association

*QOrganisation Address:
22 Poole Street, Cootamundra New South Wales 2590

Organisation website:

*Contact Person: Adam Randall (President)
*Phone Contact: 0467 427 404
*Email address: adam@blpmarketing.com.au

ABN or ATO No:

If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted Constitution.

Applicant Information

*Name of Applicant:

Applicant Address:

Phone Contact:

*Email address:

*Additional Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, school, association, or X Yes 1 No
community service organisation?

Is the organisation a government entity with an existing partnership O Yes Xl No
with Council?

Where do the Organisation’s activities primarily occur? (location): Cootamundra

Are the majority of members residents of the Cootamundra-Gundagai X Yes 1 No
local government area? Please attach evidence of membership if applicable.

Do members pay to join the organisation and / or attend an activity? X Yes J No

If yes, please list or details the associated costs, or member fee:
Annual $2 membership fee



22 Poole Street, Cootamundra New South Wales 2590

Cootamundra High School Parents & Citizens' Association

Adam Randall (President)

0467 427 404

adam@blpmarketing.com.au

x

x

Cootamundra

x

x

Annual $2 membership fee

Mobile User


ABN: 46 211 542 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgre.nsw.gov.au
WWW.CEIC NSW.EOV.aU

Description of Request
Please provide name and description of activity/event:

Attach additional information if necessary.

Cootamundra High Schpol Parents & Citizens' Association

operates and funds the
members to run the da
canteen.

In this economy with a
canteens are equally be

school canteen employing 2 staff

-to-day operations of the school's

ost-of-living crisis and inflation,
coming more and more important

as they are costly to opgerate.

With recent budget cutg

to the school, a main source of

revenue by catering to the Department of Education at the

high school has been d
This impacts the reveny
by the P&C, not the De;

opped for the foreseeable future.
e of the canteen which is operated
artment of Education.

Students, staff, visitors pnd families utilise the canteen

every day, however neg

d support to continue operating

and providing its services.

How will the requested donation be spent?

List/ detail items to purchase or purpose for funds.
Attach quotes if available.

To go towards the operational
the school's canteen which prg
affordable choice of prepared
students staff_visitors and fan

costs of running
vides an

ood items to
hilie:

Date(s) and Time(s) of activity/event:

FY 24/25

Where will the activity/event be held?

Town/Location, Facility

*If requesting a donation for the hire of a Council facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must be detailed on this form where appropriate

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

All students at Cootamundra High School

How do you foresee this activity/event benefiting the
Cootamundra-Gundagai community?

Please detail justification for council support.

Provides an affordabl
items to students, sta

The possibility for a cl

e choice of prepared food
ff, visitors and families.

josure of the canteen

would mean a servicq is not provided to our

youth, unemploymen

for 2 people and a blow

to the economy of a major food provider that

purchases local prody

ce.



To go towards the operational costs of running the school's canteen which provides an affordable choice of prepared food items to students, staff, visitors and families.

FY 24/25

Cootamundra High School Parents & Citizens' Association operates and funds the school canteen employing 2 staff members to run the day-to-day operations of the school's canteen.

In this economy with a cost-of-living crisis and inflation, canteens are equally becoming more and more important as they are costly to operate.

With recent budget cuts to the school, a main source of revenue by catering to the Department of Education at the high school has been dropped for the foreseeable future. This impacts the revenue of the canteen which is operated by the P&C, not the Department of Education. 

Students, staff, visitors and families utilise the canteen every day, however need support to continue operating and providing its services.

All students at Cootamundra High School

Provides an affordable choice of prepared food items to students, staff, visitors and families.

The possibility for a closure of the canteen would mean a service is not provided to our youth, unemployment for 2 people and a blow to the economy of a major food provider that purchases local produce.

Mobile User


ABM: 46 211 642 339

PO Box 420, Cootamundra NSW 2590

Email: mail@cgre.nsw.gov.au
WWW.CEIC NSW.EOV.aU

Financial Request

in the application.

consideration of Council.

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined

2.  Please ensure you have reviewed this application and included any attachments prior to its submission for the

facility?

Financial Support: In-Kind Support (if
*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above. $ 2 000.00 $
Details of in-kind support requested (if applicable):
*Is the amount requested to cover fee for hire of council O Yes & No

*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*Have you received funding from, or have you sought
funding from any other source for this request?

O Yes X No

Received:

Sought: O Yes k1 No

*If yes, please provide details and $ amounts:

N/A

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.

Bank / Financial Institution
Westpac

Account Name:
COOTAMUNDRA HIGH SCHOOL CANTEEN ACCOUNT

032-744

BSB: Account No:
209444

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.



2,000.00

x

x

x

N/A

032-744

209444

COOTAMUNDRA HIGH SCHOOL CANTEEN ACCOUNT

Westpac


COOTAMUNDRA- R
BUNDAGRAI

Confirmation and Acknowledgement of Information

I acknowledge that:

1.
2.

| have attached Proof of Organisational Status.

| have attached all requested information and relevant additional information to support my
application.

The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.

If successful, | acknowledge that:
1.

CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (conpition 2)

This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

The application may be available for public viewing via CGRC business paper and or website.

The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) Adam Randall

Position in Organisation: (if applicable) President

*Signature: ) gv‘/ *Date: 31/05/2024

\

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*o Applicant must provide information.

Office Use

Date received:
Financial Year applicable:



mailto:Mail@cgrc.nsw.gov.au
President

Mobile User
Adam Randall


Mobile User

31/05/2024


Cootamundra District Cricket Association Inc.
Formed 1899 Incorporated 1988

Hedditch Cup Premiers 2023-24

P.O Box 279 , Regional Cc
Cootamundra NSW 2590 ’
pk1951@bigpond.net.au 7 ) T MAY 204
0417 284 286 [m] File No

31 May 2024 .

Steve McGrath

General Manager
Cootamundra Shire Council
P.O Box 420

Cootamundra 2590 NSW

Dear Steve
Suibject: 2024-25 Financial Year Community Donation
With reference to the above.

The Cootamundra District Cricket Association wishes to apply for funding to purchase [two] one
bags of cricket pitch soil.

In April this year we had the Albert Park square scarified which was long overdue. To complete the
job, we need to have the square top dreesed in August. This will enable the pitch to play a lot better
than previous seasons.

The taxpayers of Cootamundra will benefit this upgrade at Albert Park as it will be a big benefit to
Cootamundra and South West Slopes Cricket senior and junior cricketers who play regularly at this
venue.

During the 2023-24 cricket season, the Cootamundrsa District Cricket Association spent just under
$4000 on purchasing cricket pitch soil for our venues at Albert and Fisher Park. One bag of soil will
be used on Fisher Park pitch which is still low in the middle. We also purchased a scarifier and a
roll of hessian underlay. While these items were much needed, the purchases have put a fair dent in
our finances.

In late April this year, the Committee of Mangerment of Country Cricket NSW meeting has
allocated the first three rounds of the Bradman Cup [Under 16] at Albert and Fisher Parks. These
matches are on the weekend of the 23 & 24™ November. These matches are a great coup for
Cootamundra and is all the more reason to have our grounds in top shape.

During last season we won and defended the Hedditch Cup, so our cricketers are looking forward to
defending the cup in the coming cricket season at Albert Park.

We will continue to raise money during the season through our annual Christmas Raffle and our
major fund raiser, the 100 club which is held in March.



In April this year we applied for funding for the cricket pitch soil through Inland Rail; however on
Wednesday 29 May, we were advised that we were unsuccessful.

In regard to the number cricketers that would use Albert Park. Last season three teams and one
junior side.This amouted to 90 registered cricketers.

I have attached the following items,

» A quote of Elite Sand and Gravel for the cricket pitch soil for $1650. We are asking for
$1200. The cost to get the soil to Cootamundra is $220.

» Pictures of Albert Park after it was scarified in April.
» Letter from Inland Rail advising that we were not successful in obtaining funding.

» Completed application form for a donation.

Secretary/treasurer



ABN:46 211642 339

PO Box 420, Cootamundra NSW 2590

Email: mail@cgrc.nsw.gov.au
WWW.CEIC.NSW.EOV.au

Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a

donation.

Applicant Information

*Name of Organisation:

(If Applicable)

oofongunclm Dugtrecd waeff/ sa 0ciet Con

*QOrganisation Address:

(If Applicable)

P.o.Rox R79 QO/QMMOLM{/

Organisation website:

N[

(If Applicable)
*Name of Applicant: ﬂa/f’ [/( Copairnd
Applicant Address: /) O.RBex A7Y %O/QM el by

Phone Contact:

Oui7 agy Q6

*Email address:

e 1951Q Sy ponit . wed.am

Organisation Information (if applicable)

Is the Organisation a not-for-profit charity, schoal, 545 O No

association, or community service organisation?

ABN or ATO No:

If you do not have one, attach a copy of the 11 811 366 107

Organisation’s adopted Constitution.

Is the arganisation a government entity with an lZ(Yes O No

existing partnership with Council?

Where do the Organisation’s activities occur? (location) Lwé (,ﬂ‘,/ /00/)‘%/

Are the majority of members residents of the [Q/Yes O No

Cootamundra-Gundagai local government area?

Please attach evidence of membership if Aee. e ; &

applicable. b

Do members pay to join the organisation and / or o s 0 No

attend an activity?

If yes, please list the costs associated: Slop Nomvrybion Fee 72
ﬁ(wé;a ‘}IW A~ j (oo -\/Muu/fw./
Fee 10 Jou b, Ww/’/éfwa Crtedpf

/ L



Description of Request

Please describe the activity/event and the justification
for Council support.

(Attach additional information if necessary)

Aee a/ﬁ'%wm{m%w

ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgre.nsw.gov.au
WWW.CEIC.Nsw.gov.au

o ,
2 Pureraae C/'w.: o

T enre fﬂnja 1&«4{%
FPAer, A

Date(s) and Time(s) of activity/event:

*If requesting a donation for the hire of a Council
facility, a booking must be made PRIOR to submitting
this application, and the fee/amount requested must
be detailed on this form where appropriate.

(“W 20t/

Where will the activity/event be held?

(Town/Location, Facility)

Alhord FPark

How many Cootamundra-Gundagai residents do you
anticipate will participate in the event/activity?

OVer fre Adeagens We are

Loo @ 70 creerttes

How do you foresee this activity/event benefit the
Cootamundra-Gundagai community?

ﬁﬁe’/z/g{j cmplrove Allenf

How will the requested donation be spent?

D R




ABN: 46 211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgre.nsw.gov.au
WWW.CRIC.NSW.gOV.au

Financial Request

in the application.

consideration of Council.

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined

2.  Please ensure you have reviewed this application and included any attachments prior to its submission for the

*Amount Requested:

A requested figure must be detailed. Note 1 above.

Financial Support: In-Kind Support (if
applicable):

$ 1200. 00 ?

Details of in-kind support requested (if applicable):

*|s the amount requested to cover fee for hire of council
facility?

[ Yes Eﬁ\lo

*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/ amount
requested must be detailed above.

*Have you received funding from, or have you sought
funding from any other source for this request?

[ Yes Ao

*If yes, please provide details:

Payment Information

Please provide Banking Details to assist with prompt payment should your application be successful.

Banjg / Financial Institution md’,{' unt Name:
/ WWJW(’A Unlen 2 % Am’/ﬂvy/ CMW%L»GMLM

8O2- 3,77

BSB: Account No:

400l 4yYyas

-APPLICABLE FOR SCHOOLS ONLY-
Payable to:

If application is successful

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.




ABN: 46211 642 339

PO Box 420, Cootamundra NSW 2590
Email: mail@cgrc.nsw.gov.au
WWW.CEIC.NSW.EOV.au

Confirmation and Acknowledgement of Information

I acknowledge that:

1. | have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support my
application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm or
clarify details made or omitted from application.
If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a
supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent or
used wisely to achieve the objective of the request. (connirion 2)

3. This application will be the only request for Council support in the applicable financial year.
(CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding agreed
outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success of
the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print) /ﬂ/f ;(W/\/ 04/‘7
Position in Organisation: (if applicable) /d W et W
@_sig / /M4 L
e

*Signature? I ( s’ *Date: 57//&%

N

| g
By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will
adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

™ Applicant must provide information.

Office Use

Date received:
Financial Year applicable:




The job is completed. We then fertilised, watered in and then the next three days we had 70ml of
rain. Absolute gold.

This is what we took off Albert Park square. With the rotary and cylinder mowers, we took off 30
grass catchers. On the 19-23 April , we re -turfed some bare patches at each end of the square.




5/29/24, 12:09 PM RE: [EXT] Re: Notification of outcome April 2024 round

RE: [EXT] Re: Notification of outcome April
2024 round

1 email in thread.

Email 1 of 1

Date: May 29, 2024 10:19 AM +10:00

From: Inland Rail Community Sponsorships <ircommunitysponsorships@inlandrail.com.au>
To: "pk1951@bigpond.net.au” <pk1951@bigpond.net.au>

Good morning Pat

Thank you for your email. Your application was fine however there is a preference to fund sustainable
initiatives such as equipment or other elements which will benefit the players well into the future. The
program is very competitive so many good applications do not receive funding simply because of the
competition.

We look forward to you reapplying in a future round.

Regards

The Community Sponsorships & Donations Team

From: pk1951@bigpond.net.au <pk1951@bigpond.net.au>

Sent: Tuesday, May 28, 2024 4:30 PM

To: Inland Rail Community Sponsorships <ircommunitysponsorships@artc.com.au>
Subject: [EXT] Re: Notification of outcome April 2024 round

Warning: This email was sent by a sender external to the organization. Please exercise caution and ensure that this
email was sent by a trusted sender. :

If you believe this email is suspicious, please report it with the "Report Phishing" icon in Outlook, or forward to
suspiciousemails@artc.com.au.

Hi Guys

Thanks for your email regarding our application for cricket soil at Albert Park Cootamundra which
was not sucessful

about:blank 1/3



P: 1300935483 -

ELITE =
E: accounts@elitehaulage.com.au
SANDSOIL o
. A: 4 Harford Street, Jamisontown 2750
PTY LTD P: PO Box 7299 South Penrith 2750

ABN 56 162 044 593

Wednesday, 24 April 2024

Attention: Mr Pat Kerin
Cootamundra Cricket Club
E: pk1951@bigpond.net.au
M: 0417 284 286

QUOTATION FOR THE SUPPLY OF MATERIALS
Quotation NO: 22202

Dear Pat,

Thank you for the opportunity to supply a quotation, for the supply of materials to the
Cootamundra Cricket Club Pick up @ the Elite Yard 4 Harford Street Jamisontown
NSW.

Please find below quotation as requested,

PRODUCT PRICE PER BULKA BAG
Original Oberon Wicket Soil $750.00 Per Bag + GST
2 x Bulka Bags Required @ $750.00 Per Bag
Total = $1,500 + GST
Pricing above is Pick Up From the Elite Yard @ 4 Harford Street Jamisontown
NSW Excluding GST

(Quotation subject to change and availability)

If you require any assistance or further information, please feel free to contact me
direct on 0417 409 059 or our Office on 1300 935 483

Kind Regards,

P: 1300 935 483
Tom Parker M: 0417 409 059

Elite Sales Account Manager E: allocations@elitegroup.sydney

A: 4 Harford St, JAMISONTOWN 2750
P: PO Box 7239, SOUTH PENRITH 2750

' * W: www. elitegroup.sydney
ELITE S
» pRALL ; : i
¥ -
&

URRIS BRCDUC LS

ELITE

SAND & SOIL

WWWIAS-ANZORG/REGISTER



Emma Bryant

Tanderra

Po Box 633

Cootamundra NSW 2590
emma@bryantconstructions.com.au

4/6/2024

Cootamundra-Gundagai regional Council
81 Wallendoon street, PO Box 420
Cootamundra NSW 2590
mail@cgrc.nsw.gov.au

To whom it may concern,

Our 15 year old daughter Macey Bryant who is a Cootamundra-Gundagai regional Council shire resident
has qualified to represent Australia at the National Junior High School Rodeo finals in Des Moines, lowa,
USA in 3 weeks time. She has been chosen to represent Australia in two sporting disciplines: Barrel racing
and Pole Bending. This is the second time that she has qualified to represent Australia. The first time that
she qualified, in 2023, she was unable to travel to the USA due to the prohibitive costs — it costs
approximately $30,000 for Macey and one parent to attend the event (including horse hire, stabling,
insurance, visas, flights, accommodation and entry fees).

This year, we have made it our mission to fulfil her dream to compete at the National Junior High School
Rodeo in lowa. We have been rapidly trying to raise funds to support her travel and competition. Other
team members have secured a donation from their local council.

| am writing to you to ask for a donation towards her travel expenses to compete in the National Junior
High School Rodeo. Maceys participation in the National Junior High School Rodeo will ensure that
Australia is represented, NSW is represented and most importantly, our hometown, Cootamundra, is
represented on an international stage.

Thank you in advance for consideration of my request for support. Please reach out if you or your staff
have any questions.

Warm regards,

b4

Emma Bryant
0422 975 860




From: Dan And Viv Lindley

To: Mail
Subject: World youth bull ride
Date: Thursday, 6 June 2024 10:02:40 AM
Attachments: image0.png
imagel.png

Hi our boys Jack and Lachie Lindley have both been selected to ride for Australia next
month in the world youth bull riding finals I was just wondering if there was any local
funding to help us financially get the boys there.

Regards Viv

Sent from my iPhone


mailto:vlindley1@bigpond.com
mailto:mail@cgrc.nsw.gov.au
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ORGANISATION

Dear Jack Lindley

Congratulations on your selection to compete on the Australian team at the 2024 Youth
Bull Riders World Finals in Abilene, Texas. You'll be representing Australia between 31 July
and 5 August 2024!

We hope that your trip is memorable and that you enjoy the experience of making friends

from across the world. We are so excited to have you on board with this exciting journey and
to have you as our representative. | know you will do your community proud
and represent your country with pride.

We look forward to working with you on
fundraising opportunities, and wish you every bit
of luck in the competition.

Best of luck!

Youth Rodeo Organisation

facebook.co
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Dear Lachie Lindley

Congratulations on your selection to compete on the Australian team at the 2024 Youth
Bull Riders World Finals in Abilene, Texas. You'll be representing Australia between 31 July
and 5 August 2024!

We hope that your trip is memorable and that you enjoy the experience of making friends

from across the world. We are so excited to have you on board with this exciting journey and
to have you as our representative. | know you will do your community proud
and represent your country with pride.

We look forward to working with you on
fundraising opportunities, and wish you every bit
of luck in the competition.

Best of luck!

po e,

Youth Rodeo Organisation

Youth Rodeo Organisation
youthrodeo@hotmail.com
facebook.com/youthrodeoorganisation
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Annual Community Donations
Application Form

For not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

Organisation Information

*Name of Organisation: | SI South West Slopes

*Qrganisation Address:

Organisation website:

*Contact Person: Christine Scott
*Phone Contact: 0419 483 635
*Email address: chris.sctt@gmail.com

ABN or ATO No: If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted Constitution.




(Individuals only)

*Name of Applicant:

Applicant Address:

Phone Contact:

*Email address:

Is the Organisation a not-for-profit charity, school, association,
or community service organisation?

X[O Yes O No

Is the organisation a government entity with an existing
partnership with Council?

O Yes [OX No

Where do the Organisation’s activities primarily occur? (location):

South West Slopes




Are the majority of members residents of the

member fee:

. XO Yes O No
Cootamundra-Gundagai local government area? Please attach evidence
of membership if applicable.
Do members pay to join the organisation and / or attend an
payto] & / XO Yes O No

activity? If yes, please list or details the associated costs, or $140 pa

Please provide name and description of
activity/event: Attach additional information if

necessary.

The Cootamundra Art Show has in the past been a
significant event on the Cootamundra calendar. Two
years ago S| South West Slopes resurrected it and would
again like to continue this fabulous event.

Council have always played a major role in helping this
event and again we would love to have council onboard

How will the requested donation be spent?

List/ detail items to purchase or purpose for
funds. Attach quotes if available.

We would need usage of the Town Hall and Civic Hall
from 29/06/2024 to the 07/07/2024 with opening night
being Friday, July 5.

Date(s) and Time(s) of activity/event:

29/06/2024-7/7/2024

Where will the activity/event be held?

Town/Location, Facility

Cootamundra Town Hall

*If




requesting a donation for the hire of a Council facility, a booking must be made PRIOR to submitting

this application, and the fee/amount requested must be detailed on this form where appropriate

How many Cootamundra-Gundagai residents do
you anticipate will participate in the
event/activity?

We are expecting between 500 - 1000 people

How do you foresee this activity/event benefiting
the Cootamundra-Gundagai community?

Please detail justification for council support.

The art show has in the past been an attractive event for
people in the region and as far as Canberra and Sydney.
It is a cultural event for locals and brings people to the
town

COOTAMUNDRAA-
GUNDAGAI eataci

OUNGIL

ABM- 46 211 643 139

PO Box 420, Cootammndra NESW 2550

Email: mailie g, ikw gonan
WL TN L

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlined

in the application.

2. Please ensure you have reviewed this application and included any attachments prior to its submission for the

consideration of Council.

*Amount Requested:

Financial Support: In-Kind Support (if

applicable):x
A requested figure must be detailed. Note 1 above. $$
Details of in-kind support requested (if applicable):
*|s the amount requested to cover fee for hire of XVes [ No

council facility?

*If Yes, the applicable hire booking form/s must be
submitted by the applicant and applicable fee/
amount requested must be detailed above.

*Have you received funding from, or have you
sought funding from any other source for this
request?

Received: OYes [OX No

Sought: CIYes (IX No

*|f yes, please provide details and $ amounts:

Please provide Banking Details to assist with prompt payment should your application be successful.




Bank / Financial Institution Account Name:

BSB: Account No:

-APPLICABLE FOR SCHOOLS ONLY
Payable to:

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing and
promotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to be
displayed at your Event/ Activity. Signage is available at the Council Offices.

2. Recipients must provide Council with a report and/or photographs showing the benefits, and outcomes
delivered with the donation, prior to 30 June, following the funding period.

3. Successful applicants can only make one request for support (In-Kind or Financial) in a financial year.

EHHBHH@HQR'% 0o 420, Contamund NS 2590
I I . nek v, o

Counci Wi, CFC MW V.

I acknowledge that:

1. I have attached Proof of Organisational Status.

2. | have attached all requested information and relevant additional information to support
my application.

3. The organisation/individual can be contacted by CGRC officers, if required, to confirm
or clarify details made or omitted from application.

If successful, | acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as
a supporter/sponsor. (CONDITION 1)

2. The organisation can and will demonstrate that the funds/in kind support was spent
or used wisely to achieve the objective of the request. (conpition 2)

3. This application will be the only request for Council support in the applicable financial
year. (CONDITION 3)

4. Consideration of future donation requests will be contingent on meeting or exceeding
agreed outcomes and adhering to conditions of previous successful applications.

5. The application may be available for public viewing via CGRC business paper and or website.

6. The organisation has provided and considered a detailed plan on its own financial
situation and understands that it cannot solely rely on Council support for the success
of the Activity/Event.

| certify that the information provided is true and correct to the best of my knowledge.




*Name of Applicant: (Print) S| South West Slopes
Christine Scott

Position in Organisation: (if applicable)

*Signature:_*Date: 20/05/2024

(Kiistine Sealt

By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and
will adhere to the conditions of a successful application.

Submission of completed application form and supporting documentation:
Drop into the Cootamundra or Gundagai Office
Email to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

*o Applicant must provide information.

Office Use

Date received:
Financial Year applicable:
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