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Please forward completed application forms to: 

The Beaudesert R.S.L Services Club Inc.

Community Fund

PO Box 60







Date of Application:

BEAUDESERT  Q  4285





_________________

1. NAME AND DETAILS OF ORGANISATION/INDIVIDUAL

Name

________________________________________________________________
Postal Address

________________________________________________________________
________________________________________________________________

________________________________________________________________
Street Address

________________________________________________________________
________________________________________________________________
________________________________________________________________
Contact Person and Position

________________________________________________________________
Contact Telephone Number

_______________________________

2. SERVICE PROVIDED BY ORGANISATION
(Not applicable for individual applicants)

Please list the services your organisation offers to benefit the community.

________________________________________________________________
________________________________________________________________
________________________________________________________________
3. PROPOSED PURPOSE OF THE DONATION

Please list in detail the purpose for the proposed donation or include attachment.

________________________________________________________________

________________________________________________________________

________________________________________________________________

4. COSTS SOUGHT THROUGH DONATION (please provide supporting documentation e.g. Quotes, preferabley from Local Businesses.)
________________________________________________________________
________________________________________________________________
________________________________________________________________
5. OTHER DONATIONS

Please indicate whether donations are currently being sought through other organisations (include the name of the organisation if applicable).


________________________________________________________________


________________________________________________________________


________________________________________________________________

6. INTERNAL FUNDRAISING

Please indicate other ways in which you have attempted to raise funds e.g. (raffles, sausage sizzle, fundraising etc.)
________________________________________________________________


________________________________________________________________


________________________________________________________________

Signature:______________________

        Date: ______________________
BEAUDESERT R.S.L SERVICES CLUB INC


COMMUNITY FUND APPLICATION FORM








Applications of $1000.00 or less will be reviewed.








