MACROSSAN & AMIET

CHARITABLE FOUNDATION

APPLICATION FOR FUNDING

Name of Organisation
______________________________________________________

______________________________________________________

Contact Person


Address
______________________________________________________

______________________________________________________

______________________________________________________

Phone No.:  ___________________________________________

Amount of Funding Sought
$

Purpose for which it is Proposed Funding will be Utilised
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Endorsement as Income Tax Exempt Charity

(Subdivision 50-B of Income Tax Assessment Act 1997)
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes – Provide photocopy of endorsement from Australian Taxation Office

Endorsement as a Deductible Gift Recipient

(Subdivision 30-BA of Income Tax Assessment Act 1997)
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes – Provide photocopy of endorsement from Australian Taxation Office

N.B.
Any applicant not endorsed as an income tax exempt charity or as a deductible gift recipient is not eligible for a grant of funds pursuant to the Trust Deed of the Macrossan & Amiet Charitable Foundation.

Return Application Form by 30th June to:

Mr Damian Carroll

The Secretary

Macrossan & Amiet Charitable Foundation

PO Box 76 (or 55 Gordon Street)

MACKAY  QLD  4740


