
Community Grants Application 

Name of organisation 

Contact name 

Position 

Postal address 

Email address 

Phone number 

Organisation website 
and/or Facebook page 

Incorporation Number 

Australian Business 
Number (ABN) 

Application details 

Is your organisation not-for-profit community based organisation?     Y/N 

Please attach a copy of your Public Liability Insurance Certificate of Currency with cover of at least $20m 

Is this a Community Rural Halls application?        Y/N 

(Community Rural Halls funding is designed to assist the five rural halls across the Muswellbrook Shire to 
meet repair and maintenance costs or commence a new project that is of priority in the community) 

Project location? 

Please describe your 
project 

How does this project 
benefit the community and 
which section(s) of the 
community does it benefit? 

If this is a Rural Halls 
application, please include 
details around (a) what 
groups use your hall and 
(b) how often they use it

What is the total cost of 
your project? 

Amount of grant funding 
requested? 

Amount of in-kind 
contribution? 

Please attach support documentation (e.g. cost estimates/quotes, letters of support, photos) 

Signed:   ________________________________________ Date: ___________ 
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