
 

Building Community Wellbeing Grant 

The Organisation 

1. Name of organisation  

2. Contact person Name: 

Telephone: 

Mobile Telephone: 

Email: 

3. Postal address of the organisation  

 

4. Web address of the organisation (if 

applicable) 

 

5. Is your organisation registered for GST? Yes / No 

 

6. Does your organisation have 

Deductible Gift Recipient Status 

(DGR)? 

Yes / No 

If you are successful you will be asked to provide evidence of this 

status. 

7. Is your organisation a Tax Concession 

Charity (TCC) 

Yes / No 

If you are successful you will be asked to provide evidence of this 

status. 

8. Organisation ABN (if applicable)  

9. Is your group incorporated? Yes / No 

10. When was your group established?  

11. What does your organisation do? 

(Provide a brief overview focusing on 

the activities and programs you 

deliver)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Project 

12.  Project title (This will be the name used to refer to the project in future correspondence) 

  

 

13.  Project start date:                                               

Project end date: 

14.  Amount requested: 

Total project cost: 



 

15.  Project summary (please provide a brief summary of the project) 

  

 

16.  Project description i.e. what do you want to do and why you want to do it. Where will the project take 

place and who will benefit.  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

The Budget 

INCOME $ 

Amount requested in this application   

Other funding sources 

Applicant (indicate your contribution to the project) 

Other sources of funding tor this project (Please indicate whether or 

not this funding has been secured) 

 

 

 

TOTAL INCOME  

EXPENDITURE 

(Breakdown itemized details) 

$ 

  

  

  

TOTAL EXPENDITURE (Should equal Total Income)  

 

  



 

 

Organisation Declaration 

To be signed by the Chair or Chief Executive of the organisation and one other authorised person.   

 We declare that I am currently authorised to sign legal documents on behalf of the organization. 

 We declare that all the information provided in this application is true and correct. 

 We understand that if the Fleurieu Community Foundation approves a grant, I will be required to 

accept the conditions of the grant as outlined in the Fleurieu Community Foundation General 

Grant Conditions.   

 We give permission to the Fleurieu Community Foundation to contact any persons or organisation 

in the assessment of the application and understand that information may be provided to other 

organisations, as appropriate. 

 

Signature ______________________________________________ Date ________________ 

Name  _______________________________________________ 

Position  _______________________________________________ 

 

Signature _______________________________________________ Date ________________ 

Name  _______________________________________________ 

Position  _______________________________________________ 

 

The completed Application together with 

essential additional information and supporting 

documentation should be sent to: 

info@fleurieucommunityfoundation.org.au  

 

or  

 

Fleurieu Community Foundation Ltd 

PO Box 246 

Victor Harbor SA 5211 

 

 

 

mailto:info@fleurieucommunityfoundation.org.au

