
 

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) 

 

Organisation website: 

(If Applicable) 

 

*Name of Applicant:  

Applicant Address:  

Phone Contact:  

*Email address:  

 

*Organisation Information (if applicable) 

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

□ Yes □ No 

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 
existing partnership with Council? 

□ Yes □ No 

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

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

□ Yes □ No 

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

□ Yes □ 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



 

 

*Description of Request 

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

(Attach additional information if necessary) 

 

 

 

 

 

 

 

 

 

 

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? 

 

 

 

 

 

 

 

  

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.



 

 

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. 

*Amount Requested: 

 A requested figure must be detailed. Note 1 above.  

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

$ $ 

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

*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? 

□ Yes □ No 

*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: 

BSB: Account No: 

-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



 

 

Confirmation and Acknowledgement of Information 

 I acknowledge that: 

1. I have attached Proof of Organisational Status. 

2. I 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, I 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. 

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

*Name of Applicant: (Print) 
 

 

 

Position in Organisation: (if applicable) 
 

*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 
 

*= 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 DonationsApplication FormFor not-for-profit organisations, Schools, Community groups, and Individuals applying for a

donation.

*Name of Organisation:(If Applicable)
*Organisation Address:(If Applicade)Organisation website:(If Applicable)*Name of Applicant:

Applicant Address: o / A( ŸG , CC N # O
Phone Contact: 0 †a O
*Email address: A AN( 6 o

is the Organisation a not-for-profit charity, school, Óes ? Noassociation, or community service organisation?
ABN or ATO No:

/f you do not have one, attach a copy of theOrganisation's adopted Constitution.
Is the organisation a government entity with anO Yes Noexisting partnership with Council?

Where do the Organisation's activities accur? (location) ( (;
Are the majority of members residents of the Ós O NoCootamundra-Gundagai local government area?Please attach evidence of membership if

applicable.

Do members pay to join the organisation and / orD Yes Óoattend an activity?
If yes, please list the costs associated:
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Please describe the activity/event and the justification
for Council support. o e pcfo §(Attach additional information if necessary)

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

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

How many Cootamundra-Gundagai residents do youanticipate will participate in the event/activity?
How do you foresee this activity/event benefit theCootamundra-Gundagai community? O --n

How will the requested donation be spent?

d c 5µæ3 oras
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1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlinedin the application.2. Please ensure you have reviewed this application and included any attachments prior to its submission for theconsideration of Council.Financial Support: In-Kind Support (if*Amount Requested:

applicable):

A reauested figw e must be detailed. Note 1 above o
Details of in-kind support requested (if applicable):

. ......__ _._....__- ...
+ls the amount requested to cover fee for hire of councilO Yes Óo

facility?

we applicable hire booking forrn s naust beuncrwd by the apphcant and appilcab e fee/ amount.; n to am;st be detailed above.
*Have you received funding from, or have you soughtfunding from any other source for this request?

*lf yes, please provide details:

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 bedisplayed 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 outcomesdelivered 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. I have attached Proof of Organisational Status.
2. I 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 orclarify details made or omitted from application.
If successful, I acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as asupporter/sponsor. (cONDmON 1)
2. The organisation can and will demonstrate that the funds/in kind support was spent orused wisely to achieve the objective of the request. (CONDmON 2)

3. This application will be the only request for Council support in the applicable financial year.(cONDmON 3)
4. Consideration of future donation requests will be contingent on meeting or exceeding agreedoutcomes 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 financialsituation and understands that it cannot solely rely on Council support for the success ofthe Activity/Event.

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

*Name of Applicant: (Print) 3
Position in Organisation: (ifapplicable)

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 OfficeEmail to Mail(acgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

App| mt rmw tyOvik inforrmtim
Office UseDate received:Financial Year applicable:



(Founded 1974)
Cootamundra Sports FoundationSuppoding Local Junior Spods PeopleA R Ï C 4BP SW$QRivenna Ford °8~' 9

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 95Contact: Graeme Worboys Cootamundra NSW 2590ABN:66 327495499 Ph:0490241926
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File No.

lnitials_

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)
1^. /\ ^ <v<=.( L-e,

organisation Address:

(If Applicable)
^f 0-^ I^JA.t

Organisation website:

(If Applicable)
U^s'.//^.-(a^Loo^. co^y/^ro^^/2-<2.^7l^'i<39-?0^2--7 5/

"Name of Applicant: i/^-^-L^j T^>OL-

Applicant Address; ^ ^r^ ^ ^e. IA M-<

Phone Contact: o^3 i^G('?

*Email address: ^.-^JL&.c^i <,^-e^CaJ ^ ^-z^.'i •

-6——^ 0
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
Organisation's adopted Constitution.

Is 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
Cootamundra-Gundagai local government area?

Please attach evidence of membership if
applicable.

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

If yes, please list the costs associated:

'Yes D No

IW^^o-l^ ^^-7

D Yes S No

"27 ( O+^.a.^ 5 (^•f.-e./-

Yes D No

Q^es D No

^c> A^-^^-A-I >-<-^2j—^-f?^<

^ ^e./ ^"5i^
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ABN: 46 211 642 339
PO Box 420, Cootdnlundrd NSW 2590

Email: maiKa'cgrc.nsi.v.gov.iHt

www.cgrc.niw.gov.au

Description of Request

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

(Attach additional information if necessary)

Uf- a-/<- •iC-^Jt.

4o pr ou:

e, (-e-lc;^^^ M^-JL'^'

^ i^&L^l.i'^-i a^c_ce!5 pa.4^s

fo^\ ^ 4-0 i^.e_^~[,<_vi of! -\^L

C^O iA-^ <^^*- 14.'̂
.4l -'^0 tAS< <"A^ 5^-e^.

^V^;S kd-S lo« »^\ c»-i^v C>/\ "'-i(

Co ^l.^c^ ^Su-t -^^ ^< So^^

^ /«>o^< -\^o^ —^fk y—»-|

.G>^JL—<V <.>^o^+".-'..'^. fls C.o.A^c.'ll

<^r<_ -\\^e. ^Jl ^».^^-^e.^( -Co 1- -\^l\

<-,\\^ ^ -\^a-^ [^.o.vt. </<.st-€.<A '^+<-»'<^h

i^ <;upP<»<<-i"-~\/ -\^i 5 A^+i'vi'-tl.

.Jl

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

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

be detailed on this form where appropriate.

<3<-f^ 1 ^<»-<:^iAe_^u./^ pfbj'ec

o^cAi' <[l t^j.'ll, l.o^/^^A.l^ l^<

<_-C>^» p l<-^«_^ b'-( CAi^.^'^o.C.'?-"'*^ Ls'u.^-

-4^-A l,-e>'ve.{)i+<

As
-\\^L

i^/ i [( \^f. o>^. °i^ 1'i-^S- .

Where will the activity/event be held?

(Town/Location, Facility)
"2> ( 0+ ^c,.^ ^^--'<<-^

-Y"^ "\ ff^-H.

How many Cootamundra-Gundagai residents do you

anticipate will participate in the event/activity? ^cO - S 0
( ^^rr-t.^ —- co^-4 i'<-i'^ "^

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

f\ $ re.<, >' ott.iA.l-^ t»-<. <-».^<. (,«s y-io^i'f-e

^'La-l s<e.fc e>rpo<- <-iA-..'^'e.i -^o ^-<.•f«•ac.^

vj I \-\^ 4'li-e.i/' f'e.e./'s (~ i^-e^Lv ;->j»^(~u. I IAIO.^J

'^l-^L SL«^- ft^.^1 a~ lc""oa.A ^^e.\f^

oJ^ oB^^—i-o^.'-l-^ — .~~>'-~- cA<-c( p^'oj^c.+s

<^^^ re-1.1 o^ Ou./' \Jolu^+<fir? +o

<L«> n->pl^.(* -tUA^ . E-^c-^''-'-^ acc-e-SS

Co ^-..^^ .

<Lt> n->pl^.{* -(•UAX* . (_>^{1-<.»'.'1

t^> I 11 ' K-t_«.|» QiA/ l/o(u.-^-t«.l

How will the requested donation be spent?
» >T. a» +! c3 co. ^^»i'

K^{ e. <^ ^-o l^-iy^ cz»»i-f/a <L^, /-j

t^l^» ^ ('/( Os^/-e^e ?<!/-e

^vrt-f ,
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CO Box 420, Coottimunilrd NSW 2590
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www.cgrc.niw.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.

"Amount Requested:

A requested figure must be detailed. Note 1 above.

Financial Support:

$ ^0 0 0

In-Kind Support (if

applicable):

Details ofin-kind support requested (if applicable):

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

facility?
D Yes Q^No

*lfYes, 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?
Ŷes D No

5+r* ^<s, o.-'-ol ^ed'/i't'^/- d»^*"u*"yi'(; _ \w[^\

C."^^^ ie; y»^+ (^2.02.2-^; flMSfl MSPP

*lfyes, please provide details:
MA;rt<.c<.55+i<.l y«

G^P Ao^.\iv^ ("ZOZZ) - ^ tOQO - S^uUlf.,1
rott ^S Zb ^<~-z-'7 ^°2*>,-i-02-y-)

Payment Information

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

1<-1^^ t c^0 ^"

Account Name:

^?kc<A. O^&CAM.^

BSB:

(." 0 00

Account No:

I 4-^ o^o <So^

-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.



0 CQOTflmunDRR-
GOnDRGRfa"1council

ABN: 46 211642 339
PO Box 420, CQotamundrd NSW 2590
Email: mait@icgrc.nsw.gov.au

www.cgrc.nsw.gov.au

Confirmation and Acknowledgement of Information

I acknowledge that:

1. I have attached Proof of Organisational Status.

2. I have attached alt 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, I acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a

supporter/sponsor. (CONDITION i)

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.
(CONDITIONS)

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) ^ ^ ^ 4 ^^^ T>o.^

Position in Organisation: (if applicable) ^ •e-<_ir <_V-o-^
^K-

"Signature:. * Date:
-2--7 '^/2c ^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.ROV.au or Post to PO Box 420 Cootamundra NSW 2590

*
= Applicant must provide information.

Office Use
Date received:

Financial Year applicable:



, ^y^ Aush.tIi.iH Governmeut

.' ^ • ' • Auslr.ili.ni Business Regnlei

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 Jut 2023

Income Tax Exemption 01 Jul 2023

Deductible gift recipient status

Not entitled to receive tax deductible gifts

i^tooiaimei

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



QUOTE
Matt

Date
29 Jul 2023

Expiry
12 Aug 2023

Quote Number
QU-0054

Reference
footpaths mens shed

ABN
21 647 451 901

CONSTRUCTIONS

Dale Piper
PH: 0439 626 834
E: posspiper@hotmail.com

15 Virgil St
GUNDAGAI NSW 2722
Lie No:383703C

Description GST Amount AUD

form up and lay concrete around mens shed with 2 wheelchair access ramps

labour and materials
10% 8,955.00

Subtotal

TOTAL GST 10%

TOTAL AUD

8,955.00

895.50

9,850.50

Terms

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



QUOTE
gundagai mens shed/ re craig gatford

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 @ sqm rate
concrete
steel reinforcement
plastic
bar chairs
fill sand
form place & finish required surface area to code requirements

Date
1 Aug 2023

Expiry
31 Aug 2023

Quote Number
QU-gms/cg

Reference
disability fire escape
ramps

ABN
42108095782

Justin Skews

25 Camphor Lane

SOUTH GUNDAGAI NSW
2722

Description

sqm rate

Quantity

38.40

Unit Price

250.00

GST Amount AUD

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
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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:

(If Applicable)

organisation Address:

(If Applicable)

Organisation website:

(If Applicable)

*Name of Applicant:

Applicant Address:

Phone Contact:

*Email address:

^»fc^ ^
.^^y. ^r^^^ ^rai-C/a^A^S[^c

it^c^- (:)/-^e.€-|

\^^,ll^.^^.oV..^/^^f^ooHr'1S^2Z~]Sm

i^^v.A-t(-Le^j D a. >

^ ^^^\ 4^-e-^-e

0^^ft> ( ^-2^( 5

i-<. ^^ d-<a>^-' y(^-&f?( (o-^ c^i^—a-^* I . <Lc»-<-i

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
Organisation's adopted Constitution.

Is 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
Cootamundra-Gundagai local government area?

Please attach evidence of membership if
applicable.

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

If yes, please list the costs associated:

Yes D No

7^<^^mc^7

D Yes It^No

°\(e> ^n^<_L 5^*.e-/-

B^Yes D No

(A.)

'Yes D No

^10 <><-'/ ^'51'
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ABN: 46 211 642 339
PO Box 420, Cooliimundra NSW 2590

Email; mail@icgrc.nsw.gov.au

www.cgrc.nsw.gov.au

Description of Request

Please describe the activity/event and the justification

for Council support.

(Attach additional Information if necessary)

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

*lf requesting a donation for the hire of a Council
facility, a hooking 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?

^J<- <\/e s^e.^i^<^. (?«./^>~^(

-^v.^Ji^\ -\or OL^ <L4-ct^.'i^<\, p'/eS^
I

le+< CU-^O-<-LAA ^) ^\ (?<"<-SS l^lll^

'i^cr<-o.s< -^- y>i^(? S i^-e.^ L'e^S ^

^11 o^ -{u^ 4-0 " o^ ^<kyLvo(.r

i>^\ or'i^-^^>.a.l<-^^^ o-v^-e^ i^.c.re-^^f.

^-k<. ^^\o^ ^ [o^(\^ ^^(<i

^.s$;i<^?€<> -for -r'^ A^4s."T^^

\S \^ <a.l ;^'»".-€^<' ^11'^ COK.^CI

£>}r^\<L^c plA^ A^J"S^'^'-&$ ^f}^{-.

T'^e-fcl.oi'^ e^e.in-.'-i.'^r lo^ ^ C i^-' .

l/J°<-l<Lsl^°^ -b^ L^e c^^€<r-^'M-<^.

^U P^L S\^(.
a^^ji^^—' c""11-^ 0(°^ ^'-^^

C5<^<!,0 ( .)

^^°/< ^^ [0

TLvi} ^c. (-(ui'J--v i^;U b/'oa^lie'A

"{[^e. c,<^op-e c'G e>^^ loc?*.! c^-f •(-

<y<_e-v\e. •o-((o^..~<y -^or <^re--<--t-e.<^

• i^<A l.vi'c^^ «-1 e_y.p^c. S5 i o1^ a-i-^-

B-Y p [ 0 ^ A.{- ; 0 '-->..

f L^t. <jLo>~-a-(-^'°'~ i^ill -(^ -' —

>^/-+ »C -^L-e ^-°—L.i-<-ct c°5^

o^ -+LSA p^^el~c-S< a-i^cA. c(;&(>'v€^

°-^ 4L^ ^r^SS .
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ABN:'16 211 642 339
PO Box 420, CootanumdM NSW 2590
Email; m>iit@>cgfc ns'.vgov.iui

www.cgrc .n iw.gov.a u

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.

^Amount Requested:

A requested figure must bf detailed. Note 1 above.

Details ofin-kind support requested (if applicable):

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

Financial Support:

$ \ , \ tiC.

In-Kind Support (if
applicable):

D Yes No

*lfYes, 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?
Ŷes D No

* If yes, please provide details:

t -^ T-rAA.^a^cS<?l

C^^^^.'^ ^r^r^S : 4 ^i>66

Payment Information

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

%><£ <^A »' °YO ^ ^^

Account Name:

.«- is* O.cCoi-'.^

BSB:
\ft /t3^0 Q 0

Account No:

\ t+L(- o'bo •§-0(0

-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.



0 CP.QTflmy.nDRR-
GOnoRGflia"1council

ABNrlG 211 6.12 339
CO Box 'i20, CaolcimunclM NSW 2590

Email; m3ilC'i>CRfc nsw,i;ov.iiu

www.cgM.niw.gov.au

Confirmation and Acknowledgement of Information

I acknowledge that:

1. I have attached Proof of Organisational Status.

2. I 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, I acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a

supporter/sponsor. (CONDITION i)

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.
(CONDITIONS)

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) V^a.'W/^^J T) <St.'

Position in Organisation: (if applicable) ^. -+ oL<r ^

"Signature:. * Date:
^-7 /^/z^

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.ROV.au or Post to PO Box 420 Cootamundra NSW 2590

*
= Applicant must provide information.

Office Use
Date received:

Financial Year applicable:



M.E.8
Melbourne Etching Supplies Australia Pty Ltd

as trustee forthe Melbourne Etching Supplies Trust
ABN: 60 308 423189

M.E.S.Fitzroy
409 Gore Street, Fitzroy VIC 3065

M.E.S. Fairfield
165 Perry Street, Fairfield VIC 3078

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

Bill To:

"Cash Sates
None
, vie

Estimate

Date:

Purchase Order:

Ship To:

*Cash Sales
None
, vie

S214152

22-04-2024

Quote

Rep
Rol

Number

M288.12

M288.12A

M287.051HD

M287.13C

Freight Courier

Payment Terms

COD
Req. Ship Date

22-04-2024

Description

500 Etching Press (press, 52x1 00cm
steel bed, handwheel, safety strap)

Stand for 500 Press

Heavy Duty Castors for 500, 500G, 600,
600G and 820G Press

Crate for 500 and 600 Press

Freight Courier
Please note, this is a freight estimate

and may vary at time of sending

Qty
Ordered

1 ea

1 ea

1 ea

1 ea

1 ea

Unit
Price

$ 4,268.65

$ 479.91

$211.37

$ 345.86

$ 281.47

Carrier

Will Call

Tax
Code

GST

GST

GST

GST

GST

Tax
Amt

$ 426.87

$ 47.99

$21.14

$ 34.59

$28.15

Total Price
(Ex Tax)

$ 4,268.65

$ 479.91

$211.37

$ 345.86

$281.47

Direct Payment Details

Bank: NAB
Name: Melbourne Etching Supplies Australia
PtyLtd
BSB: 083-125
Account: 134335009

22 April 2024 12:15:36 PM

Subtotal:

Tax:

TOTAL:

Paid:

BALANCE:

$ 5,587.26

$ 558.74

$6,146.00

$0.00

$6,146.00

Page 1 oti



,^^; Amtrali.u Govmnneuf

•; '•.'•'i,1''":'' '• AnsH'Mi.in Bu,ine» 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 l/\CNC) 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 Chariiy 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

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

Annual CommunityNBonations

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

donation.

Applicant Information

*Name of Organisation:

(If Applicable) Gi\(\n^Gft\ s^^s M^TUO^<J
^Organisation Address:

(If Applicable) IP'S St\0L\K^ ^T ^U^K^CA)
Organisation website:

(If Applicable)

*Name of Applicant: L^Vi UMKUE^
Applicant Address: P)U^/\ i^. GHK^&A

O^UL l^S 21.ZPhone Contact:

l^nc|c<^c'^b^&^^r^L^'l^L\-^^o/K^,c\^Y^(-^\ - c^^*Email address:

Organisation Information (if applicable)

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

ABNorATONo:

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

Is 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
Cootamundra-Gundagai local government area?

Please attach evidence of membership if
applicable.

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

If yes, please list the costs associated;

a Yes Q' No

D Yes E' No

6L\^A6f^
Yes D No

y_

D Yes E/No



CQgTRmunDRR-
GUnORGRI REGIOARt

councrr

ABN;^6211642339
PO Box 420, Cootamundra NSW 2590
Email; mi3il@cg»c.nsw.gov,.ni

www.tg.rc.tuw.gov.au

Description of Request

Please describe the activity/event and the justification

for Council support.

(Attach additional information if necessary)

llfc.c-v \^c^ snass^ ^'023,
I^^.^O^JT^ ^bG?''|
IW<./(^ CVQP^W ^-^ .

^W^ Top Nam^&^^As
\OoV W)><^S) loco^ •e^jL/^a^v^5
b^dc^oA ^>u^AiLSS f^l-toA-([
?S 0^ ^C^QJp O? ^0 La^^BjtL/!>
b« oas^o/v^^o^ ^o<^o^

^0 ej^ooy^
l^drf|\OCC<\ GOWVMAt^1

|c^OiJt\^ o? GO.V^AAOO.
|\/\icu\ to SVNOI^QO^-^ ?
1-ov^.^c^ o^ ^duS»»^ ,cowMf\

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

*//requesting a donation for the hire of a Council

facility, a booking must be made PRIOR to submitting

this application, and thefee/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?

A COw rm-^Wf •e^T,
Fofi. TH^ ^NvwuniT^

}
hb r-0\j^RT'WE'13wwu1^

How will the requested donation be spent?

beo?

^.spv'^h^l 5^ oao^eC

-102^

^ 12 (^\hDM ~ c^p^^

6^b^\en\ sK>^6^oLv^h

(teO^CY,
d &^u- ^€.\^
^UK\W\G^\
•Bt^<^-^ 120Q >oo
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ABN: 46 2X1642 339
PO Box 420, Cootamundra NSW 2590
Email; mai«s>cgrc,nsw.gov,an

www.tg.rc.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.

*Amount Requested:

A requested figure must be detailed. Note 1 above.

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

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

facility?

*Have you received funding from, or have you sought

funding from any other source for this request?

*lfyes, please provide details:

Financial Support:

$^soo

N

In-Kind Support (if

applicable):

$ |S\L.

A

a Yes ST No

*lf Yes, the applicable hire booking form/s must be

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

a Yes E'No

Payment Information

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

Bank/ Financial Institution

te^b\&o s^<
Account Name:

C^U^INV:^ Bu^tsjc^ ^'VV^Qff^
BSB: Account No:

(y 3<^GOO n"7 2°i5 cicilo
-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.



cp.oTAmunDRH-
GOnoRGRila1

AON: .'16 211642 339
PO Box 420, Cooiarnundra NSW 2590
Email; mail@cg»c,nsw.gov,au

www.tgrc.tisw.gov.au

Confirmation and Acknowledgement of Information

I acknowledge that:

1. I have attached Proof of Organisational Status.

2. I 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, I acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as a

supporter/sponsor. (CONDITION ij

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.

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

*Name of Applicant: (Print) ^.(' "-^/ ^^.Ji\,

Position in Organisation; (if applicable) Ch^<

"Signature: ^30^202^
By signing this document, you acknowledge an^conflrm that you have provided all necessary information listed above and will

adhere to the conditions of a successful apjglu-e^ion.

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

' -= Applicant must provide information.

Office_Use
Date received:

Financial Year applicable:















Cootamundra GundagaiRegional CouncilDocument ReceivedA AT - 6 MAY 2021, ABN:46 211642 339PO Bç×420, Cootamundra N5W2590RESI0flAL File No...................................,Email: mail@cgrc,nsw.gov.au00lillml www·carc·n5w-sav-au

Initials
Annual Community DonationsApplication FormFor not-for-profit organisations, Schools, Community groups, and Individuals applying for a

donation.

. . . . . .
*Name of Organisation: s '(AU7Â†fQMbM [F/ t-fo NC .(If Applicable)*Organisation Address:(If Applicable)Organisation website:(If Applicable)*Name of Applicant: off EE/V

Applicant Address: ?/v/4f -/9 .2Phone Contact: O
*Email address: . CÛ

Is the Organisation a not-for-profit charity, school, yes O Noassociation, or community service organisation?
ABN or ATO No:
If you do not have one, attach a copy of theOrganisation's adopted constitution.
Is the organisation a government entity with an? Yes Óoexisting partnership with Council?
Where do the Organisation's activities occur? (location) ff pff†?yNDA//
Are the majority of members residents of the dyes O NoCootamundra-Gundagai local government area?Please attach evidence of membership if

applicable.

Do members pay to join the organisation and / or Yes O Noattend an activity?
If yes, please list the costs associated: /ÝA//V (ff ¿ ffF/ ///T/e/v fe£ 7011/s'W A/RL ASSOC - ,€AA5 ;



ABN: 46 211642539
U PO Box 420, Cootamundra NSW 2590RE0100Al. Emak mail@cgrc.nsw.gov,au00U001l www.cs c.nsw.gov.au
Please describe the activity/event and the justificationfor Council support.
(Attach additionai information if necessary)
dws styoort EvsAy rnyar>ny ArreAroo^

Date(s) and Time(s) of activity/event:
*If requesting a donation for the hire of a Council hrv/vU & ff 0-O 77/v CŸfacility, a booking must be made PRIOR to submittingthis application, and the fee/amount requested mustbe detailed on this form where appropriate.

Where will the activity/event be held? f/FLE A MQE(Town/Location, Facility) Ba ctr ,8 A ? wok Ms.3 ;
How many Cootamundra-Gundagai residents do youanticipate will participate in the event/activity? V
How do you foresee this activity/event benefit theCootamundra-Gundagal community?A ÔdA 5[/EMTT fff Yp

How will the requested donation be spent? - -OF Of./r ANA/ u nCO/ /MC/L A A 7K S



ABN: 46 211 642 339PO Box 420, Cootamundra NSW 2590REGIOMI Email: mail@cgrc.nM.gov.au00?I011. www4grensw.su.au
1. Funding wili be provided subject to Council Resolution, availability, and in accordance with the criteria outlinedin the application.2. Please ensure you have reviewed this application and included any attachments prior to its submission for theconsideration of council.Financial Support: In-Kind Support (if*Amount Requested: applicable):

A requested figure must be detailed. Note 1 above.

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

*Is the amount requested to cover fee for hire of councilO Yes No

facility?

*if Yes, the applicable hire booking form/s must besubmitted by the applicant and applicable fee/ amountrequested must be detailed above.
*Have you received funding from, or have you sought O yes dofunding from any other source for this request?

*lf yes, please provide details:

Please provide Banking Details to assist with prompt payment should your application be successful.Bank / Financial Ins itution 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 andpromotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to bedisplayed 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 outcomesdelivered 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.



H O ABNM6211 6423"19u U U H W Po Box 420,cootamundraN5w2590U0R[ Emalhmail cgrc.nsw.gov.auU D 00l10011, www.cgrensw.gokau
I acknowledge that:1. I have attached Proof of Organisational Status.

2. I have attached all requested information and relevant additional information to support myapplication. |3. The organisation/individual can be contacted by CGRC officers, if required, to confirm orclarify details made or omitted from application.
If successful, I acknowledge that:
1. CGRC will be recognised in any advertising, marketing and promotion of the event as asupporter/sponsor. (coNDITIoN1)
2. The organisation can and will demonstrate that the funds/in kind support was spent orused 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 agreedoutcomes 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 financialsituation and understands that it cannot solely rely on Council support for the success ofthe Activity/Event.

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

*Name of Applicant: (Print)
Position in Organisation: (if applicable) ( f. A

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

Submission of completed application form and supporting documentationRIFLE CLUB INCDrop into the Cootamundra or Gundagai OfficeEmail to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

= Applicant must provide information.
Office UseDate received:Financial Year applicable:



Cootamundra Rifle Club inc. - shooting program - 2024
Note: small bore range available on the 1st and 3rd Saturday of each month from 9am to 12noon for sighting-in etc; Qualified Range Officer must be present, red flags must be flown.

January: 6 300 yards FIREARMS LICENCE MUST BE CARRIED AT13 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 60017 400 - James Bede Collingridge Cup - round 1 of 3 (all 3 to count )24 800
March: 2 300 yards .303 Carl & Peter Flaws trophy round 1 of 5 (best 3 to count)9 900 Cpt. John Robison long range trophy - rnd. 1 of 5 - (best 3 to count)16 50023 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 70020 800 - Captain Robison long range trophy - round 227 400 - .303 C&P Flaws Trophy- Round 2 (.303 on 500yd face).
May: 4 - NSWRA MEDAL - 1 x round each at 3, 5, & 600 yardsWith handicaps (everyone can shoot, but only members of NSWRA are eligible for the medal)11 900 yards18 - 300SUNDAY 19th - RIVERINA OPM at COOTAMUNDRA (2x500;600)25 700 - J.B.Collingridge Cup - round 2
J une: 1 300 yards8 600 - Captains trophy-round 215 500 Anthony Hall Memorial Match22 200 - .303 service rifle- sil & hat - round 2 (300yds for others)29 400 - Gerry Galvan memorial Match
July: 6 800 yards - Captains Trophy - round 313 70020 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 yards10 600 - Captains trophy - round 417 200 - .303 service rifle- sil & hat - round 3 (300yds for others)24 800 - Captain Robison long range trophy - round 431 300

Sept.: 7 500 yards - J.B.Collingridge Cup - round 3 (final round)14 90021 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 Match19 200 - .303 service rifle sil&hat - rd 4 (final round) (300 for others)26 30027 SUNDAY 27th - COOTAMUNDRA OPEN PRIZE MEETING
November: 2 700 yards9 60016 300 -23 500 - .303 C&P Flaws trophy - round 5 - (final round)- .303's shoot on 700 yd face.30 400
December: 7 900 yards14 500 - Final official shoot followed by afternoon tea.21 80028 500
All competitors please note the following......• 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 NationalRifle 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 will not be official shoots .
• Range fees: $590 per person per annum (a saving of $100 if you shoot every week ), or $15per person per day.• Current shooting and equipment rules may be browsed or downloaded from the NationalRifle Association of Australia web-site.• Secretary Graeme Green - 0484 579 770; email - graeme_green@live.com.au; CaptainSteve Windsor-0427 862 738; Treasurer Scott Wilkinson-0417 126 815.



UCOOT

ABN: 46 211642 339

IU POBox 420, Cootamundra NSW 2590
REGIOilRL

Email: mail@cgrc.nsw.gov.auCOUllCll w=<srcasw-sovau

Annual Community DonationsApplication FormFor not-for-profit organisations, Schools, Community groups, and Individuals applying for a

donation.

*Name of Organisation:Cod7 ftIQ n) & FOO D ( At l((If Applicable)
*Organisation Address: J QS & \( ( T(lf Applicable) Û

Organisation website:(If Applicable)*Name of Applicant: CC
Applicant Address: o1 b 6 T CÔ Of Â·triUN 0f ff A

Phone Contact:
*Email address: e.ccog// Olo 3 o ol -com

Is the Organisation a not-for-profit charity, school,Mes O Noassociation, or community service organisation?
ABN or ATO No: fo / 69 se 3 9uIf you do not have one, attach a copy of theOrganisation's adopted Constitution.

Is the organisation a government entity with an? Yes YNoexisting partnership with Council?
Where do the Organisation's activities occur? (location) tooTA odw &ft P

Are the majority of members residents of theFYes ? NoCootamundra-Gundagai local government area?Please attach evidence of membership if

applicable.

Do members pay to join the organisation and / or? Yes Moattend an activity?
If yes, please list the costs associated:



MU0OTC ABN: 46 211642 339PO Box 420, Cootamundra NSW 2590U 0 REGI00AL Email: mail@cgrc.nsw.gov.auU COU?Cll =·carc·asw·sov.au

Please describe the activity/event and the justificationfor Council support.
(Attach additional information if necessary)ec?runudora peops owru httrH O 4 399opøvt=r> bu 30-u't! 40 tholD Tl4EtR $t5rp 39 AEGlsTE*D Fo& 12 SE P ITems t+rvDCusroent°rts, e fjp St.4 No di-ff¥AGEAff 54frð12T/ NG U 4S CH 5YomfAS •Tit/3 EstvAres % ve afoeN me VuvActek6 our atoo mea wmw As3,?ruce ornes rHot

AtV9 C t-f¼..D&cifDouerteMS t¯op cus cornr>ro/4hry
Date(s) and Time(s) of activity/event:

*lf requesting a donation for the hire of a Councilfacility, a booking must be made PRIOR to submittingthis application,andthe fee/amount requested mustbe detailed on this form where appropriate.
Where will the activity/event be held?

(Town/Location, Facility)

How many Cootamundra-Gundagai residents do youanticipate will participate in the event/activity?
How do you foresee this activity/event benefit theCootamundra-Gundagai community?

How will the requested donation be spent? sw s Ft)op



000 T mU ABN: 46 211642 339PO Box 420, Cootamundra NSW 2590U Q O REGIDARL Email: maH@cgrc.nsw.gov.auCO|jQ C|[ www.cgrc.nsw.gov.au

1. Funding will be provided subject to Council Resolution, ovoilability, and in accordance with the criterio outlinedin the opplication.2. Please ensure you have reviewed this opplication ond included ony attachments prior to its submission for theconsideration of Council.Financial Support: In-Kind Support (if*Amount Requested: applicable):
A requested figure must be detailed. Note 1 obove.

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

*ls the amount requested to cover fee for hire of council? Yes [F No

facility?

*If Yes, the applicable hire booking form/s must besubmitted by the applicant and applicable fee/ amountrequested must be detailed above
*Have you received funding from, or have you soughtO Yes Nofunding from any other source for this request?

*If yes, please provide details:

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

BSB: AccountNo:
-APPLICABLE FOR SCHOOLS ONLY-Payable to:

CONDITIONS:

1. The applicant must acknowledge Cootamundra-Gundagai Regional Council in any advertising, marketing andpromotion of an event as a supporter/sponsor. Council can supply the necessary promotional signage to bedisplayed 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 outcomesdelivered 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.



T mUC00 ABN: 46 211 642 339PO Box 420, Cootamundra NSW 2590ol1nnoQ Q I REGIOML Email: mail@cgrc.nsw.gov.auUUIIUnung COUflCIL ww=src·asw.sov-au

I acknowledge that:
1. I have attached Proof of Organisational Status.

2. I 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 orclarify details made or omitted from application.
If successful, I acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as asupporter/sponSOr. (CONDITION 1)
2. The organisation can and will demonstrate that the funds/in kind support was spent orused wisely to achieve the objective of the request.(cONDmON 2)

3. This application will be the only request for Council support in the applicable financial year.(CONDmON 3)
4. Consideration of future donation requests will be contingent on meeting or exceeding agreedoutcomes 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 financialsituation and understands that it cannot solely rely on Council support for the success ofthe Activity/Event.

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

*Name of Applicant: (Print) |] [ ) m. EtLLE sroN
Position in Organisation: (if applicable)

*Signature: *Date:
By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and willadhere to the conditions of a successful application.

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

= AppliCant must provide information.
Office UseDate received:Financial Year applicable:











ABN: 46 211 642 339

U PO Box 420. Cootamundra NSW 2590REGl0flRL Email: mail@cgrensw govau

COll?Cll www.<grc.nsw.gov.auAnnual Community DonationsApplication FormFor not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

*Name of Organisation: LIONS CLUB OF COOTAMUNDRA INCORPORATED
*Organisation Address: PO Box 337, COOTAMUNDRA 2590186 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 010If you do not have on ABN or ATO, attach a copy of the Organisation's adopted Constitution.

*Name of Applicant:
Applicant Address:
Phone Contact:
*Email address:

Is the Organisation a not-for-profit charity, school, association, or E Yes ? Nocommunity service organisation?
Is the organisation a government entity with an existing partnership O Yes ® Nowith Council?
Where do the Organisation's activities primarily occur? (location): COOTAMUNDRA

Are the majority of members residents of the Cootamundra-Gundagai O Yes ? Nolocal government area? Please attach evidence of membership if applicable.
Do members pay to join the organisation and / or attend an activity? Yes O No
If yes, please list or details the associated costs, or member fee: $75 annual dues paid to LionsAustralia & Lions International



ABN: 46 211642 339PO Box 420, Cootamundra NSW 2590Q II n OQ OI REGIODAL Email: mail@cgrc nsw gov.auUU U?U?I COUntil www<src aswsovau

Please provide name and description of activity/event:
Attach additional information if necessary. Display - family event for theCootamundra-Gundagai RegionalCouncil District & surrounding

areas.

How will the requested donation be spent?Your generous donation will go towards thelist/ detail items to purchase or purpose for funds· costs of fireworksAttach quotes if available. "In Kind" donation contributes to the costof running the event.

Date(s) and Time(s) of activity/event: Saturday 30 November 2024Event runs from 5pm to 9pm
Where will the activity/event be held?Lions spend the entire day setting up event

Town/Location, Facility Fisher Park, Cootamundra
*lf 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 1,000 - 2,000anticipate will participate in the event/activity?

How do you foresee this activity/event benefiting the The Christmas Carnival & Fireworks DisplayCootamundra-Gundagai community?has been a fixture of the Christmas season inPlease detail justification for council support. Cootamundra for decades. It is a chance forthe entire community to come together andenjoy the evening. All funds raised aredonated back to various local charities, schoolsand organisations.



ABN: 46 211642 339PO Box 420, Cootamundra NSW 2590G11An O001 REGIOARL Email maH@qrcosw govauUUl lUnuni C000Cll wwwesrc·asw.gov.au

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlinedin the application.
2. Please ensure you have reviewed this application and included any attachments prior to its submission for theconsideration 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

*ls the amount requested to cover fee for hire of council® Yes O No

facility?

*If Yes, the applicable hire booking form/s must besubmitted by the applicant and applicable fee/ amountrequested must be detailed above.
*Have you received funding from, or have you soughtReceived: ? Yes Nofunding from any other source for this request?

Sought: ® Yes ? No
If yes, please provide details and $ amounts: Businesses in Cootamundra asked for donations(cash or kind) to offset the cost of running theevent. A small entrance fee is also charged
Please provide Banking Details to assist with prompt payment should your application be successful.Bank / Financial Institution Account Name: Lions club of Cootamunda IncActivies AccountBSB: AccountNo:

032-744
203720

-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 bedisplayed 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 outcomesdelivered 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 211642 339PO Box 420, Cootamundra NsW 2590Q H n o n o f REGIODAL Email: mad@cgrc osw gov.auU U U?u?I COUncil www.carc.nsw.sov-au

I acknowledge that:
1. I have attached Proof of Organisational Status.

2. I 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 orclarify details made or omitted from application.
If successful, I acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as asupporter/sponsor. (CONDITION 1)
2. The organisation can and will demonstrate that the funds/in kind support was spent orused 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 agreedoutcomes 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 financialsituation and understands that it cannot solely rely on Council support for the success ofthe Activity/Event.

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

*Name of Applicant: (Print) CC & H
Position in Organisation: (if applicable)

*Signature: -- *Date:
By signing this document, you acknowledge onfirm that you have provided all necessary information listed above and willadhere to the conditions of a successful opplication.

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

= Applicant must provide information.

__

Office UseDate received:Financial Year applicable:
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Applicant information

*Name of Applcant

Applicant Address

PhoneContact

*Emal address

*AdditionatOrganisationinformation apkab)
B the Organisation a not forproflt charity, school association, or
community service organisation?

&the organtsation a government entity with an existine partnership
ithCounca?

where do theOrganisation'sactivities primarilyoccu (ocotion

Are the mjority ofmembersresidentsof theCootamundraGundagai
localgovernmentarea? ottah arfmendere tte
Domembers pay to join the organisation and / or attend anacthvity?

ye, pleaselist or detals the asoceted costs,ormember lee

Yes ONo
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Muttama Hall

O Yes ONo

No
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COOTAMUNORA-
GUNDAGAI PcOUnCiL

"Descriptlon of Request

of activity/event

Attoch odditional informotion if necessory.

Please provide name and description

ABN 46211642 9
P0 Bo 420. Coot anundra NsN 2990
(mad mal@g SNgoa
wwwgASNgVy

The event that we are applying for this
funding for is the 100 Year Anniversary of
the Muttarna Hall Opening The
Anniversary event will be held in May
2025 and will involve a community dinner
on the Saturday night and a fanily fun
day on the Sunday. This event is open to
anyone wishing to attend from the wider
Muttama Community.
Please see photos of the current kichen
ammenities for relerence.

Kitchen appliances such as:
-Foodwarmers
- Slow cookers
-Electric Stove
-ElectricKettle
- Microwave

Emergency/Safety Equipment such as:
-FireExtinguisher
- Fire Blanket
-First Aid Kit
17th of May 2025- 100 Year Anniversary

At the Mutama Hall -Cr BridgeandArmstrong
Streets Muttama

How will the requested donation be spent?

ist/ detoil items topurchoseorpurposeforfunds.
Attoch quotes if ovailable.

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

Where will the activity/event be held?

Townocotion, Focility

"if requesting a donotion for the hire of aCouncil focilty, o booking must be modePRIDRto submittıng
this opplicotion, and the fee/omount requested must be detailed on this form where oppropriote

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.

Thedinner hasa capacity of 100guest and we
are anticipating at least 100 atendees on the
Sunday at the family tun day
This event will alow the Muttama community to
showcase their rich history of not only the Muttama Hal
but also the area. Much of this history is lesser known
to 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 or tamiles
and individuals iving on the land which is a very
isolating litestyle. Through the improvements this grant
will provide the community with a hunctional event
venue golngfonward.
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COOTAMUNORAGunoAGATG

FnancialResuet
hunding wd beprovidedsubject to Com lResohutiut, uuilobilty, ond in uccordane withthe crteria outined
in the opplkcotion.

Pluse ensureynu hve reviewedthis opplu ution adatude d unyuttuchments prior to ts submssion for the
nSateotn ofCou l

Amount Requested:

A idiyie iust bedetoflied.Note Jobeve

FinancialSuppor.:

$ 1,800.00

n KindSupport (if
applxable):

In preparation lo get the kitchen tuncioning the
MHMC has purchased a retrigerator lor $1100

DYes D No
"f Yes, the applcuble hire buoktig tarm/s mustbe
submitted by the opplcart ondoppbcable feef arount

16quesicdmuste teicti s9ve

Received:

Sougit:

O Yes

OYes

No

No

2

ABM46 )642 9
POBo 4 20 Caat amundra NSe2590

Details of in kind support requested (if applicable)

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

"Have you recetved funding from, or have you sought
funding from any other source for this request?

It yes, please provide details and S anounts:

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

NAB Muttama Hall Management Committee
Account No:

549063244
BSB:

082-536
APPLICABLEFOR SCHOOLSONLY-
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 30June, following the funding period.

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

Created with Scanner Pro
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COOTAMUNORA-
GUNDAGAI REGIONAL

COUNCIL

Conflrmotion and Acknowledgement of Information

ABN 46 211 642 39
POBox 420, Cootamundra NSW 250
Emal mail Pgre nswgovau
wwwgrc.sw.gov

I acknowledge that:

IhaveattachedProofofOrganisationalStatus. Section 335. Committee CGRC1.

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

2.

3. The organisation/individual can be contacted byCGRCofficers, f required, to confirm or
clarify details made or omitted from application.

successful, I acknowledge that:
CGRCwill be recognised in any advertising, marketing and promotion of the event asa
supporter/sponsor.(CONDITION)
The organisation can and will demonstrate that the funds/in kind support was spent or2.

1.

used wisely to achieve the objective of the request.(CONDTION2)

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

3.

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

5. The application may be available for public viewing viaCGRCbusiness paper and or website.

The oganisation 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

6.

the Activity/Event.

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

*Name of Applicant: (Print Robert Flint

PositioninOrganisation:(of opplicoble)Committee Chairperson

RJFiSignature: "Date: 27.05.24

By signing this document, you ocknowledge and confirm thot you have provided allnecessonyinformation isted above ond wil
odhere to the conditions of a successfulopplicotion.

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

*= Applicant must provideinfornmation.

otficeUse
Dote received:
Financial Yeor opplcoble:

Created with Scanner Pro
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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 (Organisations, Schools, Community Groups and alike) 

*Name of Organisation:   

*Organisation Address: 

 

 

Organisation website:  

*Contact Person:  

*Phone Contact:  

*Email address:  

ABN or ATO No:  
    If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted Constitution. 

 

Applicant Information (Individuals only) 

*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 
community service organisation? 

□ Yes □ No 

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

□ Yes □ No 

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

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

□ Yes □ No 

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

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

□ Yes □ No 

 

Cootamundra Strikers Soccer Club Incorporated

O'Connor Park, Betts Street, Cootamundra NSW 2590

Tamara Fallon

0419 210877

cootastrikers@gmail.com

78 578 379 946

Tamara Fallon

46 Netherleigh Lane, Cootamundra NSW 2590

0419 210877

fallonexcavations@yahoo.com.au

Cootamundra

Annual Players Registrations



 

 

*Description of Request 

Please provide name and description of activity/event: 

Attach additional information if necessary. 

 

 

 

 

 

 

 

 

 

How will the requested donation be spent? 

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

 

 

 

 

 

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

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? 

 

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

Please detail justification for council support. 

 

 

 

 

 

 

  

Annual Rates - Looking for assistance /
wavering of annual rates

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. 

On our annual Rates

Next financial year 

for our Cootamundra Soccer field



 

 

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. 

*Amount Requested: 

A requested figure must be detailed. Note 1 above.  

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

$ $ 

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

*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? 

Received:   □ Yes □ No 

Sought:      □ Yes □ 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: 

BSB: Account No: 

-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.  

  

3,000
or total
of our annual
rates

Southwest Slopes Credit Union Cootamundra Strikers Soccer Club 

802-367 400 111 325



 

 

Confirmation and Acknowledgement of Information 

 I acknowledge that: 

1. I have attached Proof of Organisational Status. 

2. I 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, I 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. 

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

*Name of Applicant: (Print) 
 

 

 

Position in Organisation: (if applicable) 
 

*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 
 

*= Applicant must provide information.  

 
Office Use 
Date received:  
Financial Year applicable:  

Tamara Fallon

Secretary

25th May 2024

mailto:Mail@cgrc.nsw.gov.au
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Annual Community DonationsApplication ForraFor not-for-profit organisations, Schools, Community groups, and Individuals applying for a donation.

*Organisation Address:QUAcD 3 LEAJCL- t 01 CLOh Gr P AR.KA^JWsw aw est awne £ PAR sw 2nr7Organisation website: DJiMW . (\S W. S C O , COYu . dJ4
*Contact Person: e an LP

*Phone Contact: O 3 q -7 O O O
*Email address: . h

ABN or ATO No: L†Q L{- OIf you do not have an ABN or ATO, attach a copy of the Organisation's adopted Constitution.

*Name of Applicant:
Applicant Address: a
Phone Contact: O † G 6 3 9 ( M o T

*Email address: G o Sco J'cNP . . Cow

Is the Organisation a not-for-profit charity, school, association, or Ós ? Nocommunity service organisation?
Is the organisation a government entity with an existing partnership ? Yes Nowith Council?
Where do the Organisation's activities primarily occur? (location): QO (
Are the majority of members residents of the Cootamundra-Gundagai Ós O Nolocal government area? Please attach evidence of membership if applicable.

Do members pay to join the organisation and / or attend an activity? 5?Ýes ? No
If yes, please list or details the associated costs, or member fee:



ABN: 46 211 642 339PO Box 420, Cootamundra NSW 2590nlinnon01 REGIOnRL Ema+ mad moswgov auO U I IU n U n g c ouncil www cs«·ns-sov-au

Please provide name and description of activity/event:
Attach additional information if necessary.

How will the requested donation be spent?
List/ detail items to purchase or purpose for funds.Attach quotes if available.

Date(s) and Time(s) of activity/event: Sw Ah¼d
Where will the activity/event be held? C odGMO SCc &

Town/Location, Facility (N C
*lf 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 bCanticipate will participate in the event/activity?
How do you foresee this activity/event benefiting the bâ€Cootamundra-Gundagai community?
Please detail justification for council support.



ABN 46 211 f142 339PO Box 420, Cootamundra NSW 2590. RE6100RL Em aitma @caronswsova uC00001 L wwwcarc·nsw·so?·au

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlinedin the application.2. Please ensure you have reviewed this application and included any attachments prior to its submission for theconsideration of Council.Financial Support: In-Kind Support (if*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above.

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

*ls the amount requested to cover fee for hire of council? Yes No

facility?

*/f Yes, the applicable hire booking form/s must besubmitted by the applicant and applicable fee/ amountrequested must be detailed above.
*Have you received funding from, or have you soughtReceived: O Yes Óofunding from any other source for this request?

Sought: ? Yes EVNo*lf yes, please provide details and $ amounts:

WA

Please provide Banking Details to assist with prompt payment should your application be successful.Bank / Financial Institution Account Na e:Wg4p a.c_. AN)S Cao Assoc en CookBSB: AccountNo:
OE2- pet O(70-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 bedisplayed 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 339Po Box 420, cootamundra NSW 2590n O001 REGl00RL emaha®cs« =somU n u n i councit w--×s--.so-
I acknowledge that:
1. I have attached Proof of Organisational Status.

2. I 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 orclarify details made or omitted from application.
If successful, I acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as asupporter/sponsor. (cONDmON 1)
2. The organisation can and will demonstrate that the funds/in kind support was spent orused wisely to achieve the objective of the request.(coNDITloN2)

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 agreedoutcomes 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 financialsituation and understands that it cannot solely rely on Council support for the success ofthe Activity/Event.

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

*Name of Applicant: (Print) Q l? (h0TRd w\ C Z
Position in Organisation: (if applicable) Ÿ?b(LX CBNtkTTE

*Signature: *Date: o2 0 c2
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 OfficeEmail to Mail@cgrc.nsw.gov.au or Post to PO Box 420 Cootamundra NSW 2590

= Applicant must provide information.
Office UseDate 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. A 75% 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.

** https2/www.bunnings.congu/handy 240byellow-wheelie b n_p4_5_20292

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:
• Reduced risk of snake bites due to the proximity of the Scout Hall to Muttama Creek.
• Providing a tidy area for fundraising activities such as community expos and markets orexercise and professional development classes etc.• Providing a tidy space that would be aesthetically pleasing, given its prominent position tothe Bird Walk and main street of town.• Provision of a safe and attractive environment is likely to increase participation and thenumbers 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 yearsto 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 runningcosts 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.



















 

Annual Community Donations 
Application Form 

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

Organisation Information (Organisations, Schools, Community Groups and alike) 

*Name of Organisation: 
Intereach Limited 

*Organisation Address: 
74 Wallendoon Street, Cootamundra, NSW 2590 

Organisation website: 
www,intereach.com.au 

*Contact Person: 
Maree Piffero 

*Phone Contact: 
0417 226 289 

*Email address: 
mareep@intereach.com.au 

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 (Individuals only) 

*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 
community service organisation? 

□ Yes □ No 

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

□ Yes □ No 

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

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

membership if applicable. 

□ Yes □ No 

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

activity? If yes, please list or details the associated costs, or 

member fee: 

□ Yes □ No 

We endeavour to keep all of our 
activities fee free wherever possible 

mailto:mareep@intereach.com.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 

 Intereach Cootamundra, Wallendoon St, 
Cootamundra  

*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? 

 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.  



 

 
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. 



 

 

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. 

*Amount Requested: 

A requested figure must be detailed. Note 1 above. 

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

$ 3190 $ 

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

*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? 

Received: □Yes □ No 

Sought:  □ Yes □ 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 

 
National Australi Bank 

Account Name: 

 
Intereach Limited 

 

BSB: 
 

082-573 

Account No: 
 

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. 



 

 

Confirmation and Acknowledgement of Information 

I acknowledge that: 

1. I have attached Proof of Organisational Status. 

2. I 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, I 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. 

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

*Name of Applicant: (Print) 

 Maree Piffero 

Position in Organisation: (if 
applicable) 

 Intereach General Manager 

 

 

 
*Signature:   *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: 

mailto:Mail@cgrc.nsw.gov.au


 

Annual Community Donations  
Application Form 

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

Organisation Information (Organisations, Schools, Community Groups and alike) 

*Name of Organisation:   

*Organisation Address: 

 

 

Organisation website:  

*Contact Person:  

*Phone Contact:  

*Email address:  

ABN or ATO No:  
    If you do not have an ABN or ATO, attach a copy of the Organisation’s adopted Constitution. 

 

Applicant Information (Individuals only) 

*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 
community service organisation? 

□ Yes □ No 

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

□ Yes □ No 

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

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

□ Yes □ No 

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

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

□ Yes □ No 

 

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



 

 

*Description of Request 

Please provide name and description of activity/event: 

Attach additional information if necessary. 

 

 

 

 

 

 

 

 

 

How will the requested donation be spent? 

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

 

 

 

 

 

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

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? 

 

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

Please detail justification for council support. 

 

 

 

 

 

 

  

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



 

 

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. 

*Amount Requested: 

A requested figure must be detailed. Note 1 above.  

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

$ $ 

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

*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? 

Received:   □ Yes □ No 

Sought:      □ Yes □ 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: 

BSB: Account No: 

-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



 

 

Confirmation and Acknowledgement of Information 

 I acknowledge that: 

1. I have attached Proof of Organisational Status. 

2. I 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, I 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. 

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

*Name of Applicant: (Print) 
 

 

 

Position in Organisation: (if applicable) 
 

*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 
 

*= 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 2023-24P.0 Box 279Cootamundra NSW 2590

pk1951@bigpond.net.au

0417 284 286 [m]31 May 2024
Steve McGrathGeneral ManagerCootamundra Shire CouncilP.0 Box 420Cootamundra 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] onebags of cricket pitch soil.

In April this year we had the Albert Park square scarified which was long overdue. To complete thejob, we need to have the square top dreesed in August. This will enable the pitch to play a lot betterthan previous seasons.
The taxpayers of Cootamundra will benefit this upgrade at Albert Park as it will be a big benefit toCootamundra 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 willbe used on Fisher Park pitch which is still low in the middle. We also purchased a scarifier and aroll of hessian underlay. While these items were much needed, the purchases have put a fair dent inour finances.
In late April this year, the Committee of Mangerment of Country Cricket NSW meeting hasallocated the first three rounds of the Bradman Cup [Under 16] at Albert and Fisher Parks. Thesematches are on the weekend of the 23rd & 24th November. These matches are a great coup forCootamundra 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 todefending 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 ourmajor 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 onWednesday 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 onejunior 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.

Yous s ely
t ri OAM,

Secretary/treasurer



C U00T m D Q ABN: 46 211 642 339PO Box 420, Cootamundra NSW 2590IU REGIOûAL Email: mail@cgrc.nsw.gov.auC0l)ûCI L www.carc.nsw.gov.au

Annual Community DonationsApplication FormFor not-for-profit organisations, Schools, Community groups, and Individuals applying for a

donation.

*Name of Organisation:(If Applicable)
*Organisation Address:

(If Applicable)Organisation website:(If Applicable)
*Name of Applicant:

Applicant Address: . fj p O C.yft.9 (1Leev
Phone Contact:
*Email address:

Is the Organisation a not-for-profit charity, school' Óes ? Noassociation, or community service organisation?
ABN or ATO No:

/f you do not have one, attach a copy of theOrganisation's adopted Constitution.
is the organisation a government entity with anexisting partnership with Council?
Where do the Organisation's activities occur? (location)

Are the majority of members residents of the #ves ? NoCootamundra-Gundagai local government area?Please attach evidence of membership if

applicable.

Do members pay to join the organisation and / or E yes O Noattend an activity?
If yes, please list the costs associated: co.v F et fÎ cotÝ& C,Wf w? ? ao go ofw

11 811 366 107  



000T U ABN: 46 211642 339PO Box 420, Cootamundra NSW 2590UG on 001REGIDML Email: mail@cgrcmw.gov.auU IIU U?lCOUnclL www.caremw.sovau

Please describe the activity/event and the justificationfor Council support.
(Attach additional information if necessary)

Date(s) and Time(s) of activity/event:
*lf requesting a donation for the hire of a Councilfacility, a booking must be made PRIOR to submittingthis application, and the fee/amount requested mustbe detailed on this form where appropriate.
Where will the activity/event be held?
(Town/Location, Facility)

How many Cootamundra-Gundagai residents do you Qv e., d-A&anticipate wiH participate in the event/activity?
How do you foresee this activity/event benefit theCootamundra-Gundagar community?

How wH1 the requested donation be spent?



C000 ABN: 46 211 642 339PO Box 420, Cootamundra NSW 2590
IGIInn A IIEGlDML Email: mail@cgrc.nsw.gov.auUUlIU U COUf1Cll -w.care.nsw.gov.au

1. Funding will be provided subject to Council Resolution, availability, and in accordance with the criteria outlinedin the application.2. Please ensure you have reviewed this application and included any attachments prior to its submission for theconsideration of Council.Financial Support: In-Kind Support (if*Amount Requested: applicable):
A requested figure must be detailed. Note 1 above.

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

*Is the amount requested to cover fee for hire of council? Yes No

facility?

*If Yes, the applicable hire booking form/s must besubmitted by the applicant and applicable fee/ amountrequested must be detailed above.
*Have you received funding from, or have you sought? Yes Nofunding from any other source for this request?

*lf yes, please provide details:

Please provide Banking Details to assist with prompt payment should your application be successful.Ban / Financial Institution unt Name:
BSB AccountNo:
o7 400/ 4 9as-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 bedisplayed 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 outcomesdelivered 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.



C 0T MO U ABN: 46 211 642 339PO Box 420, Cootamundra NSW 2590DIInn DDI REGIDAAL Email: mail@cgrc.nsw gov.auUUllU UF11 COUnCil wwmesre.nsw.sowau

I acknowledge that:
1. I have attached Proof of Organisational Status.
2. I 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 orclarify details made or omitted from application.
If successful, I acknowledge that:

1. CGRC will be recognised in any advertising, marketing and promotion of the event as asupporter/sponsor . (CONDITION 1)
2. The organisation can and will demonstrate that the funds/in kind support was spent orused 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.(CONDmON 3)
4. Consideration of future donation requests will be contingent on meeting or exceeding agreedoutcomes 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 financialsituation and understands that it cannot solely rely on Council support for the success ofthe Activity/Event.
I certify that the information provided is true and correct to the best of my knowledge.

*Name of Applicant: (Print)
Position in Organisation: (if applicable)

Signature. Date:
By signing this document, you acknowledge and confirm that you have provided all necessary information listed above and will 1

I adhere to the conditions of a successful application.. _. ..
Submission of completed application form and supporting documentation:Drop into the Cootamundra or Gundagai OfficeEmail to Mail@cgrc.nsw,gov.au or Post to PO Box 420 Cootamundra NSW 2590

= Applicant must provide information.
office useDate received:Financial Year applicable:



Ian s commences scari i Albert Park square 4 Aoril 2024

The job is completed We then fertihsed. watered in and then the next three days we had 70ml ofrain. Absolute told.

This is what we took off Albert Park square. With the rotary and cylinder mowers, we took off 30grass 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 April2024 round
1 email in thread.
Email 1 of 1Date: May 29, 2024 10:19 AM +10:00From: 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 sustainableinitiatives such as equipment or other elements which will benefit the players well into the future. Theprogram 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 thisemail 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 whichwas not sucessful

about:blank 1/3
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P: 1300935 483Pt02 4704 9996Et accounts@elitehaulage.com.auWi www.elitesandsoil.com.auA: 4 Harford Street, Jamisontown 2750P· PO Box 7299 South Penrith 2750

masonee

Wednesday, 24 April 2024
Attention: Mr Pat KerinCootamundra Cricket ClubE: pk1951@biqpond.net.auM: 0417 284 286
QUOTATION FOR THE SUPPLY OF MATERIALSQuotation NO: 22202Dear Pat,
Thank you for the opportunity to supply a quotation, for the supply of materials to theCootamundra Cricket Club Pick up @ the Elite Yard 4 Harford Street Jamisontown

NSW.

Please find below quotation as requested,

Ori inal Oberon Wicket Soil $750.00 Per Ba + GST2 x Bulka Bags Required @ $750.00 Per BagTotal = $1,500 + GSTPricing above is Pick Up From the Elite Yard @ 4 Harford Street JamisontownNSW Excluding GST
(Quotation subject to change and availability)

If you require any assistance or further information, please feel free to contact medirect on 0417 409 059 or our Office on 1300 935 483
Kind Regards,I P: 1300 935 483Tom Parker M: 0417 409 059Elite Sales Atcount Manager E: allocations@elitegroup.sydneyA: 4 Harford St, JAMISONTOWN 2750P: PD Box 7299, SOUTH PENRITH 27S0

W: www.eutegrosap.sydney

ELITE

HAULAGE ® www D d0ft





From: Dan And Viv Lindley
To: Mail
Subject: World youth bull ride
Date: Thursday, 6 June 2024 10:02:40 AM
Attachments: image0.png

image1.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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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





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

Organisation Information (Organisations, Schools, Community Groups and alike)

*Name of Organisation: SI South West Slopes

*Organisation 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.



Applicant Information (Individuals only)

*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 community service organisation?

x□ Yes□ No

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

□ Yes□x No

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



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

x□ Yes□ No

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

activity? If yes, please list or details the associated costs, or

member fee:

x□ Yes□ No

$140 pa

*Description of Request

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 SI 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

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:
*Amount Requested:

In-Kind Support (if
applicable):x

A requested figure must be detailed. Note 1 above. $$

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

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

x□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?

Received:□Yes□x No

Sought:□Yes□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:

BSB: Account No:

-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

I acknowledge that:

1. I have attached Proof of Organisational Status.

2. I 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, I 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.

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



*Name of Applicant: (Print) SI South West Slopes

Christine Scott

Position in Organisation: (if applicable)

*Signature: *Date: 20/05/2024

Christine Scott
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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