Applicant Organisation Details

* indicates a required field

Applicant Organisation Details

Name of Club: *
Name of League: *
Name of Oval / Reserve:

Club Postal Address * Address

Suburb State Postcode
Incorporation Number:
Australian Business
Number (if applicable):
Is your Club registered O Yes
for the GST?
Authorised Contact Person
Name * Title First Name

Position *

Phone Number

Mobile *

Email Address *

Please attach below proof of AFL affiliation
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Proof of your club affiliation to League/Commission *
Attach a file:

A minimum of 1 file must be attached.

Email confirmation, League letter of support etc

Has your club currently got WorkSafe signhage around your facility?

OO0 Yes (Good condition)

O Yes (Poor condition)

0 No (Require new sign)

Eg. fence signage, on the clubrooms

Project Details
* indicates a required field

WHAT IS THE GRANT FOR?

Project Name *
Please describe the

project in general *

What will the project
achieve? *

Please describe who the
project will benefit. *

When will your project take place?

Anticipated Start Date

Anticipated Completion
Date

Special Considerations
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Please describe in detail why you believe your project is worthy of
additional financial support from WorkSafe AFL Victoria Country?

Provide as much detail as possible:

Project Budget
* indicates a required field

Budget Details

Total project cost: *

$
Must be a dollar amount.

Budget Totals

WorkSafe Grant

How much are you requesting from the
WorkSafe Club Safety Fund grant? *

$
a dollar amount

Please provide details of the financial contributions
below (including GST) and attach all relevant quotes /
documentation as required.

Please note:

¢ Funding grants are subject to GST.

e The Association/Club will need to supply WorkSafe
AFL Victoria Country with a valid tax invoice (receipt)
with ABN for the approved funding amount including
GST (if registered for GST), within 28 days of receipt of
the grant.

o If not registered for GST please supply WorkSafe
AFL Victoria Country with a valid tax invoice (receipt)
with ABN with no GST within 28 days of receipt of the
grant.

o If your Association/Club does not have an ABN
WorkSafe AFL Victoria Country would be obliged to
withhold 46.5% of the funded amount.

¢ Grants will be paid within 30 days of receipt of a valid

tax invoice.
Club Other
Financial contribution from Club: * Financial contribution from LGA/sponsor (if
$ applicable):
$

a dollar amount
Must be a dollar amount.
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Attachments

Please ensure necessary quotes, project budgets etc are attached below *
Attach a file:

A minimum of 1 file must be attached.

Any additional attachments
Attach a file:

Any additional attachments
Attach a file:

Additional Comments

If additional commentary regarding budget needs to be provided, please use the
space below:

Direct Debit Details

Bank Name

Bank Account
Account Name

BSB Number Account Number

Must be a valid Australian bank account format.

Provide a copy of your bank statement that clearly supports the bank account
information you have provided
Attach a file:

eg. Screenshot of statement header

Confirmation
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by completing below, | confirm on behalf of the Club that | have read and
understood the requirements of receiving funding as outlined in the WorkSafe
Club Safety Fund Guidelines.

Name
First Name Last Name

Date

Must be a date.
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