ANZAC Day Commemoration Committee

(Queensland) Incorporated

Honorary Memorials Officer: Matthew Smith
Post Office Box 391, Aspley, Q, 4034

ABN 46 457 412 054
Telephone: 07 3263 7118 Facsimile: 07 3263 7118
Em ail: ADCC-Memorials@bigpond.com w w w .anzacday.org.au

1915

MEMS SUBSIDY APPLIC 10

APPLICATION FOR MEMORIAL SUBSIDY

(Please note that every point must be addressed or applications will be returned)

OF GANTSATION ..utiiieeiiieit ettt ettt ettt et e st e e bt e ea e e eat e ettt ea et e bt e bt e et e e ab e e eae e e st eateeabeenbeenseenbeeseesneesmneenne
AATESS? ettt h e h et h e h e et e bt bt et e b e bt e be e nhe e ehteehe e e be e bt e bt e nbeenbeeeaean
................................................................................................................. Post Code: .....cccceeeeeeeennee
Contact Person: ......cocccevieriiiiiiienienieeeeeee e Position: ......ccccooveeviiieniiiniee
Phone Number: ........cccceoveiiiiinieniiniinicnicnieeiee Fax Number: .......cccooeviiriiiiiiiiecceeceeeeee
EMAILE oottt ettt ettt et e bt et e b an

| D TeT 3 1078 (011 ) il 24 0] (1ot 5 PSSP
Photograph(s) of item to be restored or of project if completed: ........... No. of enclosures ____
Subsidy/Grant claimed.. . .. ........ ... e $

Declaration that applicants are able to provide funds on a dollar for dollar basis to match subsidy
claimed. . . ... No. of enclosures
Local Council and/or Trustees’ approval for project: ................... No. of enclosures ___
Copies of Quotations/Invoices and Receipts attached: .........ccccceeveiiiiiiiiiniiienieeeeee e
................................................................................................................. No. of enclosures __

Declaration (if applicable) that new memorials and halls will be, and extant halls are associated

with ANZAC Day 0bServances . . .. ...ttt Enclosure - 1
Evidence and/or declaration of support for ANZAC Day badge appeal:. . . .. No. of enclosures ____
Declaration of any other subsidies applicable to this project:............. No. of enclosures ____
SINATULE: .oeeviieiiieeiieeeiee et eeeteeeteeeaeeeebeessreesnsaeenaeesnsee s Date: ..oooveieiieee

Please forward applications to the Honorary Memorials Officer at the address shown above



