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SPONSORSHIP 


APPLICATION FORM
Community Benefit Fund
Organisation: 
	




Initiative Name: 
	




Date Submitted:
	






| YOUR DETAILS

Contact Person Name: 

Position: 

Organisation Name: 

Organisation Structure: 

ABN: 

Street Address: 

Suburb: 

Postcode: 


Website: 
Phone: 

Email: 



Please provide a summary of your organisation's activities: 
	


















 



| PROJECT DETAILS

	


Project Name: 


Commencement Date:  End Date: 


Project Location: 


Focus Area (choose from below): 	

(i) Environmental and Sustainability Programs, (ii) First Nations Initiatives, (iii) Community Engagement/Enrichment, (iv) Education Programs, (v) Health and Wellbeing, (vi) Arts and Culture, (vii) Sporting Groups, (viii) Infrastructure/Refurbishment

Please provide a summary about your project, detailing how it will benefit the community (attach supporting documents if available):

	













Which age group will benefit most:


Approximate number of people who will benefit: 


Approximate length of time your project will benefit the community (select from list): 


Estimated volunteer hours: 

 


| FINANCIAL DETAILS
Estimated total cost of the project (excl. GST): 


Has your organisation contributed funds to this project? Yes / No 
If yes, amount contributed: 


Have you received funding from other grants for this project? Yes / No
If yes, amount received: 



Community Funding sought* (excl. GST): 



Please outline specific activities for which funding is sought and the associated budget:






Have you applied previously for funding from AMPYR Australia? Yes / No

If yes, provide details on the project:







Do you have any suggestions for areas in the community that may need funding or support? 
Please provide relevant details.


 




| CONDITIONS

Have you read the Community Fund Guidelines? Yes / No	

Do you understand that funding can only be spent on activities detailed in this application? Yes / No 	

Do you have planning permission (if applicable)? Yes / No	

Do you have insurance in place? Yes / No	 	



| APPLICATION ASSISTANCE
Should assistance be required to complete the Application Form, please contact community@ampyrenergy.com. 





	
	
	




| DECLARATION
Please read and complete the following declaration:

This declaration must be completed by an authorised representative of the applicant (or, if this application is a consortium application, then the authorised representative of the lead organisation). The authorised representative should be a person who is legally empowered to enter into contracts and commitments on behalf of the applicant.

I declare that:

☐The information contained in this form is true and correct.
☐I have read, understood and agree to comply with the Community Benefit Fund Guidelines.
☐If and where any personal details of a third party are included, the third party has been made aware of, and given their permission for those details to appear in this application.
☐I acknowledge and agree that all decisions regarding the award of any grant or funding in connection with the Bulabul Battery Community Fund is at the absolute discretion of AMPYR Australia and nothing in the Sponsorship Guidelines nor this Application Form obliges AMPYR Australia (or its related bodies corporate) to award any grant during a round of applications, nor guarantees the value of any grant or funding awarded.
☐Grants / funding remain subject to entry into a binding grant agreement with AMPYR Australia.

Signed by: 
 
Name 
Signature 

 

As authorised representative on behalf of: 
Organisation Name: 	


Date: 


Send completed applications forms to: community@ampyrenergy.com
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