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SELECT HARVESTS

Community and Charities Contributions

HCPozb

APPLICATION FOR THE ALLOCATION OF FUNDS

QOrganisation:

ABN:

Address:

Applicant Name:

Position Held in Organisation:

Contact Details (phone):

Amount
Applied for

To be used for
(Please provide separate page if insufficient space)

Period to be used

$

| declare that | am an authorised representative of the organisation and funds will be used in
accordance with the abovementioned purpose.

Signature:

Write Full Name

Company Secretary signature if different
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