
Application Form 

Submit applications to: Environmental Grant Program C/- Narrabri Shire Council,  PO Box 261, Narrabri NSW 2390 or 
council@narrabri.nsw.gov.au  

Eligibility 
Incomplete applications and/or applications received after the closing date will not be considered. Before completing this 
application form, you should have read the Environmental Grant Program information.  

The following section MUST be completed by the Applicant Organisation: 

1. Is the project located within the radius shown on the Leards State Forest map? YES  
 NO  

     
2. Will your project be completed within 12 months from receiving funding? YES  

 NO  

     
3. Do you have appropriate insurance for this project? YES  

 NO  

     
4. Do you have the rights to use the land and/or facility for the project? YES  

 NO  

 

If you have answered NO to any of the above Eligibility questions you should not proceed with this application. If you have 

any questions in regards to this application, please contact Mr David Ross on 0402 060 649 or  

by email: david.ross@phoenixstrategic.com.au  

 

Contact Details 

Applicant Name Individual Organisation 

Organisation Name 
 

 

 Title  First Name  Surname 

Individual 
 

     

      
Website Address  

 
 

Street Address 
 
Address 

 Postal Address 
 
Address 

 
 

  

Suburb  State  Postcode  Suburb  State  Postcode 

 
 

          

 

 Title  First Name  Surname 

Contact Person 
 

     

 Main   Alternate 

Contact Numbers 
 

   

      
Email Address 
 

 

 Incorporated Association or Australian Corporation Number, or must be sponsored by an Incorporated Organisation 
IA or ACN 
 

 

 If you do not have an ABN, please submit a completed ATO Statement by a Supplier form with application 
ABN 
 

 

 

Privacy Notice  
In compliance with the Information Privacy Act 2009 (the Act) personal information on this form may be stored in Narrabri Shire Council’s records database and may also be used for statistical 
research, information provision and evaluation of services. Personal information will only be disclosed to third parties with your consent unless otherwise required or authorised by law. 

    
 
 

mailto:council@narrabri.nsw.gov.au
mailto:david.ross@phoenixstrategic.com.au


Project Details (additional information may be attached to this if you need more room) 
 

Project Title 
 

 

 Start Date  Project End Date 

Project Dates 
 

   

  

Project Location 
 

 

    
Brief Project 
Description 
 

 
 
 
 

    
Is this project part 
of a larger project? 
Please describe. 

 
 
 
 
 

    
Why is this project 
needed? 
 
 
 

 
 
 
 
 
 

    
What are the 
planned project 
activities? 
 
 
 

 
 
 
 
 
 
 

    
What are the 
expected project 
outcomes? 
 
 
 

 

    
How will it be 
determined the 
project outcomes 
were achieved? 
 
 

 
 
 
 
 
 
 
 

    
Identify any risks 
associated with the 
project and 
systems in place to 
mitigate these 
risks. 

 
 
 
 
 
 
 
 
 

    
Describe how the 
project meets the 
criteria of Enhance, 
Protect, 
Sustainable. 

 
 
 
 
 
 
 
 

    
 



Financial Information 
 

 How much are you requesting in this applications?  What is the overall project cost? 
Project Costs 
 $  $ 

          
 Income / Funding  Amount ($)  Confirmed?  Expenditure  Amount ($) 

Project Budget 
 

    Y/N     

 
 

    Y/N     

 
 

    Y/N     

 
 

    Y/N     

 
 

    Y/N     

  
 

   Y/N     

  
 

   Y/N     

  
 

   Y/N     

 
 

    Y/N     

 
 

    Y/N     

 

 
Certification (must be completed by an authorised officer of the organisation) 

 
I certify that to the best of my knowledge the statements made within this application are true and correct, and I understand that if the application for funding is 
approved, I will be required to accept the terms and conditions of the grant as outlined by the Committee. 
 
Signature 
 
 
 
 
Name 
 
 
 
Position in Organisation 
 
 

 Date 
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