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SECTION 1 – ABOUT YOUR ORGANISATION 

1. DETAILS OF YOUR ORGANISATION
Please outline the objectives of your organisation/club including the services/benefits your
organisation/club provides to the community. Please include the City of Karratha towns you
service. If this is an auspice project, please outline how the auspice organisation aligns with your
initiative.

Is your organisation listed on Aboriginal Business Directory WA or Supply Nation? Yes      No 

Is your organisation recognised as non-profit, as defined below?  Yes       No  

Definition of non-profit: A non-profit organisation is an organisation that is not operating for the profit or gain of 
its individual members, whether these gains have been direct or indirect. This applies both while the organisation 
is operating and when it finishes. Any profit made by the organisation goes back into the operation of the 
organisation to carry out its purposes and is not distributed to any of its members. 

List the key people and decision makers (including CEO, managers and board members if 
applicable) involved in this initiative/project. 

Name Position Time with organisation 

If purchasing equipment, please state the arrangement for disposing of the subsidised 
equipment if your organisation is disbanded. Please attach the ‘wind-up’ clause in your 
constitution when submitting your application. 





http://www.karratha.wa.gov.au/plans-strategic-business-community
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SECTION 4 – OTHER INFORMATION 

1. SUPPORTING DOCUMENTS
Please list supporting documentation attached to your application (including quotes, copy of
incorporation status, letters of support etc).

2. ACKNOWLEDGMENT
If successful in your application, how do you intend to acknowledge the City of Karratha
sponsorship (see guidelines for suggestions)

DECLARATION 

I hereby certify that I have been authorised by the: 

Organisation Name:  

To prepare and submit this application.   

The information contained herein, is to the best of my knowledge, true and correct. 

Name and position: 
Phone: Mobile: 
Email: 
Signature: 
Date: 

Please Note:  
The application form must be signed by the individual or applicants President/Chairperson to be accepted. 
Where no signature is provided, the application will be deemed incomplete and therefore ineligible. The 
application will not progress for committee consideration. 
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