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fishwise

Community Grants

APPLICATION

FOR A FISHWISE COMMUNITY GRANT

Project Title:

Project Start Date:

Project End Date:

Project Leader:
Please include (Title, Given Name and Surname)

Item Year One Year Two Year Three
Salaries (Please specify) $ $ $
Travel (Please specify) $ $ $
Operating (Please specify) $ $ $
Capital Expenditure (Please specify) $ $ $
Other -(Please specify) $ $ $
Sub - total (Including GST) $ $ $
TOTAL REQUESTED FROM FUND $ $ $
(Including GST)
Additional Funding Sources $ $ $
(e.g FRDC, Local Council NHT, etc.)
In-kind support $ $ $
CERTIFICATION:

| certify that all details supplied in this application form are correct and, if successful, agree to abide by the
Conditions of Grant.

Name of Project Leader:

Signature of Project Leader: Date:

Organisation:
(If applicable)

Business Address:

State:

Postcode:

Please mark confidential and forward to:

Fishwise Community Grants Office
GPO Box 44
Hobart 7001

Fax: (03) 6223 1539
Email: Fishwise@dpipwe.tas.gov.au

Personal information will be collected from you for the purposes of maintaining a register of persons holding authorisations and fishing certificates pursuant to the Living Marine Resources
Management Act 1995 and will be used by DPIPWE for purposes permitted by this Act. Failure to provide this information may result in the inability to process your application or provide
the service requested.

Your basic personal information may be disclosed to other public sector bodies where necessary or if required by law. Personal information will be managed in accordance with the
Personal Information Protection Act 2004 and may be accessed by the individual to whom it relates on request to DPIPWE. You may be charged a fee for this service.

Postal Address:

State:

Postcode:

Work Phone Number:

After hours/ mobile:

Fax Number:

Email:

GST DETAILS:

DO you, or your organisation have an
ABN, or have applied for an ABN and
have not yet received it?

l. What is the ABN of the applicant organisation?

YES[]
NO []

(answer questions I, 2 and 3)

(answer question 3 only)

Or, what date did you apply for an ABN if you have not received it?

2. Is your organisation registered for the purposes of GST?

3. Is your organisation exempt from Income Tax?

YES [] NO []
YES [] NO []

NOTE: If you answered No to question 3, and you or your organisation does not have an ABN, you will
need to complete an Australian Taxation Office (ATO) statement by a supplier. (This form can be
obtained from the ATO website at www.ato.gov.au or by contacting this office.) This form must be sent
with the invoice to the Fishwise Community Grants office. If you do not, Fishwise Community Grants office
is required to deduct a 48.5% withholding amount and remit it to the ATO.




YOUR ORGANISATION:
Please select the category that best describes you or your organisation

[ ] Individual

[ ] Community Organisation

[ ] Research Institute

[ ] State Government

[ ] Local Government

PROJECT TEAM- please provide details of the project team:

Name

Role in Project

Background
(experience and qualifications)

Contact Details

METHODS - How will you undertake the project? What tools will you use?

PROJECT IDEA - please describe your idea and why it should be considered for funding.

How will the Fishwise Community Grant help you?

BENEFITS - How will this project benefit recreational fishing? Are there any flow on benefits
to other sectors of the community in general?

AIMS AND OBJECTIVES - What do you hope to achieve from the project?

PROJECT PARTNERS (if applicable) - please provide details of any indirect or direct funding
and/or in-kind support for the project:

Signature of Management Agency (local council etc.)....cccviniiiniiiiiiniiiiiiiiiiiiiiiiiiiieiieiiniieenes

Signature of other supporting organisations (partnership agreement, other clubs etc.)

PROJECT PLAN- please provide details of the project plan:

Proposed date Milestones




