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Tourism Administration Policy Funding Program
Application form

Organisation: 	

Contact person:	[Type here]

Position: 	[Type here]

Postal  Address	[Type here]

Phone:		[Type here]

Mobile:	[Type here]

Email:		[Type here]

Is your organisation registered for GST:	Yes 	 ☐	No	☐
Is your organisation a not-for-profit or charity organisation:	Yes 	 ☐	No	☐
Please tick the box below which best describes your initiative:
Visitor Servicing	☐		Destination Marketing	☐	
Cruise Ship Servicing	☐	Other Tourism Initiative	☐

The following section can be completed on this form or in a separate submission attached.

Preliminary Report:

A preliminary report against KPI achievements set for the previous financial year:

	Priority
	Measurable Outcome

	
	

	
	

	
	

	
	

	
	

	
	



Funding being requested:
	Organisation
	Amount
	Status

	Shire of Broome
	$
	

	Other Applications
	S
	

	Total
	$
	


Please complete the following table:  








Proposed use of funding: [Type here]

Please outline how will the initiative will benefit Broome:
[Type here]

Proposed deliverables
Please list the key performance indications of the funding period and how these will be evaluated at the completion of this period.  It is important to ensure that outcomes are measurable to assist with the assessment of the success. 
	KPI
	Measurable Outcome

	
	

	
	

	
	

	
	

	
	

	
	



Required Information:
Please provide the following information with your application:
· The organisations strategic / business plan to allow Council consideration of 	the strategic direction of the organisation. 
· A copy of the organisation’s year end audited financial statements for the preceding year and provide assurance that the 	organisation is viable; 
· An outline Identifying the activities/projects of expenditure proposed to be 	funded by the Shire. 

Declaration:
This declaration is made by the applicant:
· I declare that I am currently authorised to sign legal documents on behalf of the organisation
· I declare that all information provided in this application, including attachments, are true and correct
· I declare that the organisation is financially viable and are able to meet all accountability requirements
· If funding is provided, I am aware of the requirements of the Tourism Administration Policy that will apply.
· If funding is provided, I agree to ensure that appropriate insurances are in place 
(eg worker’s compensation, volunteers, professional indemnity, public liability, motor vehicle etc).
· If funding is provided, I agree to run the project as stated and provide: 
· a final acquittal report within the acquittal term specified in the funding agreement; and
· a statement of income and expenditure for the project (signed by the authorised signatory);
· to the Shire of Broome by the agreed date, to demonstrate how the funds were -expended.
[Type here]

Name:
[Type here]

Position: 
[Type here]





Signature: 


[Type here]

Date: 





Please submit your completed application to:
Shire of Broome 
Broome WA 6725
Phone: (08) 9191 3456
Fax: (08) 9191 3455
Email: shire@broome.wa.gov.au  
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