2019 Rockhampton Agricultural Show Charity Recipient

Expression of Interest oM, N,
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Privacy Notice: Council deals with your personal information in accordance with law, including the Information Privacy Act 2009. " E0 - §
S~
This form is to be completed when an organisation wishes to be considered as a fundraising recipient for the 2019 Y 3\ \\

Rockhampton Agricultural Show. One local charitable organisation will be selected to undertake a specific activity or “ 1 \\
purchase with funds generated through this annual community event.

P: 07 4932 9000 | E: show@rrc.gld.gov.au | W: www.rockyshow.com.au | PO Box 1860 Rockhampton QLD 4700 | ABN: 59 923 523 766

Applicant Details

Name of charity:

Contact name:

Title: O Mr OMiss OMrs O Ms [ Other (please specify):

Charitable registration number:

Residential address:

Street number and name City State Postcode

Postal address (if different):

Preferred contact number: Email:

Declaration

| declare that the details supplied on this form are correct to the best of my ability.

Name: Signature: Date:

General Information

Describe your organisation’s purpose and activities: (please attach a separate page if necessary — maximum of 150 words)

How many people does your charity benefit/serve?

Who is the primary beneficiary of your charity? (eg. youth, homeless, aged, infirm)

Describe how your charity assists this group: (please attach a separate page if necessary — maximum of 100 words)
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Funding

List all current sources of funding:

Describe the specific project/s which would be implemented with any funds received from the 2019 Rockhampton Agricultural
Show: (please attach a separate page if necessary — maximum of 150 words)

Volunteer Information

Do you believe you will be able to source approximately 10 — 20 volunteers to assist at the event?
(If not, volunteers may be sourced for you. It is preferable you will assist with staffing as much as possible.)

OYes [ONo

Provide details:

Additional Information

Please provide any additional information which may be relevant to this application: (please attach a separate page if necessary —
maximum of 150 words)
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