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VCFL Grants Program – Application Form


Section 1 
Applicant Details


Name of VCFL League/Club/Umpires Association/FV Region
Authorised Person: First Name




Last Name






Position 














Postal address 














Town/Suburb 







State

Postcode




Telephone



Fax



Email
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Please provide your Australian Business Number   


Is the organisation registered for GST?    Yes
         No

Section 2

Grant Request Overview

Please select the Grant you are applying for:

Computer Purchase 
                          Jumper Subsidy
              
Level 1 Coaching Course             
        

Responsible Serving Alcohol            Food Handling Course              
           
If applying for any of the above Grants, please ensure that you have attached Tax Invoices/Quotes as proof of purchase or pending purchases and where applicable attendee names and proof of successful completion at courses.

District Inter-League Game 
        .
Competing Leagues/Date/Venue 












Grant Amount Requested: $


 

 Date Grant Submitted: 





Applicants Declaration  
I state that the application meets the eligibility criteria outlined in the VCFL Grants Guidelines and that the information in this application and attachments is to the best of my knowledge true and correct. I agree that the information provided in this application will be used by the Victorian Country Football League in determining the application for funding. I understand that this is an application only and may not necessarily result in funding approval. 
Signature* 







 Date 







Printed name 






 Position 







*To be signed by the person with delegated authority to submit application, i.e. CEO, President, Secretary or Treasurer.
VCFL Endorsement 

VCFL Area Manager Signature




 Date 


 VCFL Area




Approval (VCFL Head Office Use Only)

Date Application Received




  Date Application Processed




VCFL Approval/Rejected (Signature)





  Date 





Amount Approved $





  Printed name 






Position




  Applicant Notified and Tax Invoice Requested (Date) 




