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DISTRICT COUNCIL OF LOXTON WAIKERIE

Principal Office: 29 East Terrace, Loxton

Telephone (08) 8584 8000 Fax: (08) 8584 6622

               Branch Office: Strangman Road, Waikerie

                Telephone (08) 8541 0700  Fax: (08) 8541 3777
	COMMUNITY SUPPORT FUNDING APPLICATION


Please complete in full and attach relevant documents to support your application

	Closing date 5.00pm Friday 20 March 2020
Return completed applications to:

District Council of Loxton Waikerie - PO Box 409 LOXTON SA 5333 or council@lwdc.sa.gov.au

Enquiries: Sue Schultz, Community Development Officer - Phone: 8584 8000
LATE APPLCATIONS WILL NOT BE ACCEPTED

	Name of Organisation
	     

	Postal Address of Organisation
	     

	Contact Officers Name
	     

	Contact Officers Position within the Organisation
	     

	Telephone
	     

	Email
	     

	Is your Organisation Incorporated
	 If No, you will need an
 Yes, Incorporation No. _________________________________ 
incorporated sponsor organisation _______________________________________________   

	Does your Organisation have Public Liability Insurance? 
	 No   Yes  


	Activity/Event Title:

(short title)
	     

	Is this Activity/Event new or recurring?
	 New

      Recurring, if so for how many years? 

	2019/20 Amount Requested from Council:


	Cash amount requested from Council:
Excluding GST
	$      

	
	Provide details of funding
	       

	
	In-kind amount requested in-kind:
Excluding GST
	$      

	
	How many funding years are you requesting?
	 3 years  2 years   1 year 

	
	Provide details of funding
	       

	Total cost of your Activity/Event/Project?  
	$     

	Identify any Council funding (cash & In-kind) your organisation has received in the last 3 years or are currently receiving. 
	2019/20 Activity/Event $     
2018/19 Activity/Event $     
2017/18 Activity/Event $     

	Are there any other funds received from other sources to assist with this project, event or activity? If so, please list.
	     

	Council's Strategic Plan Alignment:    Please select strategic references that are relevant to your project
http://www.loxtonwaikerie.sa.gov.au/page.aspx?u=2301

	     


	Which category best fits your target groups for your project, event or activity?
	 FORMCHECKBOX 

	Community Events
	 FORMCHECKBOX 

	Maintenance of Infrastructure 

	
	 FORMCHECKBOX 

	Community Development
	 FORMCHECKBOX 

	Environment

	
	 FORMCHECKBOX 

	Recreation, Sport & Leisure
	 FORMCHECKBOX 

	Youth

	
	 FORMCHECKBOX 

	Arts and Culture
	 FORMCHECKBOX 

	Council plant and labour

	
	 FORMCHECKBOX 

	Tourism
	 FORMCHECKBOX 

	Health/Wellness

	
	 FORMCHECKBOX 

	Disability
	 FORMCHECKBOX 

	Multicultural

	
	 FORMCHECKBOX 

	Other         

	Activity Summary / or Description: Overview of the project; Objectives & Aims; How does it meet a need in the community; 
	     
	

	What is the Activity/Events expected benefit?

How many people benefit and projected economic benefit to our district.
	     

	What other events/projects are similar to your request for funding are currently in the Loxton and Waikerie district?
	     

	Anticipated start date


	     
	Anticipated end date          


	How will Council’s financial contribution be acknowledged? 

	
	Yes/No/NA
	If yes, please provide dates advertised and monetary amount spent

	Media Release
	 NA No   Yes 
	     

	Television
	 NA No   Yes 
	     

	Newspaper
	 NA No   Yes 
	     

	Radio
	 NA No   Yes 
	     

	Website
	 NA No   Yes 
	     

	Direct mailings to out-of town recipients
	 NA  No   Yes 
	     

	Other
	 NA No   Yes 
	     

	Will you register and provide information of your event and organisation to the following organisations?

	Destination Riverland
http://ems.destinationriverland.org.au/ems/organise

	 NA  No  Yes 
	     

	SA Community

https://sacommunity.org/

	 NA No  Yes 
	     

	Will your event be free or ticketed?
	 Free

 Ticketed, please provide admission fee and expected income raised


	Declaration by Applicant

	I hereby certify that I have been authorised to prepare and submit this application on behalf of the above mentioned group/organisation and that the information contained is a true and correct record to the best of my knowledge.  On behalf of the above mentioned group/organisation, I agree, if successful to accept funding in accordance with the following conditions;
•
To provide the District Council of Loxton Waikerie with a written acquittal within 30 days of completion of your activity or event.
•
Provide proof of being incorporated or you have organised to have a sponsored incorporated organisation acting on your behalf
•
That the funds received from the District Council of Loxton Waikerie will be expended by 30 June 2020

•
Any unspent funds will be returned to the District Council of Loxton Waikerie
•
Copies of documentation, quotations or estimates which support the Community Support Funding application must be provided.  

•
To acknowledge the District Council of Loxton Waikerie as a sponsor of the project/activity in any publicity or promotion.

•
That your community group  has been registered and is listed on the SA Community online database at https://sacommunity.org/
•
Failure to comply with these conditions may preclude our organisation form accessing further support in the future.

	Declaration by Applicant

	Name 
	     

	Role in Organisation
	     

	Signature
	

	Date
	     

	If funded, any money not spent on the funded project, event or activity must be returned to Council
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