FINANCIAL ASSISTANCE Application Form
SECTION 1: APPLICANT'S DETAILS — all applicants complete this section

The name of Your Project

Purchase of a table saw

Name of the Organisation or
person seeking financial
assistance.

Wallerawang Memorial Men’s Shed

Address

Lot Tweedie 5t
Wallerawang NSW 2845

Postal Address

32 Lyon Prd. Wallerawang NSW 2845

Name and position of the contact
person

lan McMillan
Secretary Wallerawang Men's Shed

Telephone and
Email Address

(bh)
(ah)

Telephone:

Fax:

Mobile: 0448926621

Email:patnmacl@bigpond.com

What legal status does your

Incorporated Association

organisation have? (e.g. INC1700614
Incorporated Association etc)
Australian Business Number (ABN) |ABN 20662518959

*

Australian Company Number (if
applicable)

General Description of your
Organisation

We are a not for profit Men’s
shed with the objective of helping
our members and the community
at large.

Is your insurance, including a
minimum of $20m for public
liability insurance, current? Please
state policy numbers.

(Council may request a copy of
certificates of currency.)

Please list policies, insurer and policy number.
Industrial Special Risks: 01R0184500
Public Product Liability: 93397884

What is the time frame of your
project?

Start Date: N/A

End Date: N/A

O If you don't have an ABN, please attach a copy of the Australian Taxation Office form “Statement by a
supplier”. Applicants with an ABN DO NOT need to complete the Statement by a Supplier form.

AMOURNT OF FINANCIAL ASSISTANCE REQUESTED:

$ 2993.00

Must agree with amount stated in this application’s budget in sectien 3} (amount EXCLUSIVE of GST)



SECTION 2: APPLICATION / PROJECT DETAILS — all applicants to complete.

Briefly describe your request/project. If required, attach additional details.

We are applying for this grant in order to hopefully purchase a table saw package from
Hare & Forbes

Is your project new? Select one YES
If you answered no, please provide some information that illustrates the new part of

an existing project that you are seeking funding for.

What are the aims of the request/project?

The table saw will allow us to safely, accurately and consistently cut timber for projects
requested by the community, quality is our objective.



How will your request/project assist members of the Community?

As mentioned above we will have the ability to produce guality projects with the aid of
this machine. At present we have to hand cut larger sheet type material which can be
very inconsistent. The safety aspect is also much better with the use of this
machine/saw. We have members with varying disabilities and their tasks will be made
much easier.

What outcomes and benefits will your project have for the community?
Demonsirate how your project promotes community development and
participation by connecting people, increased opportunity and building
community capacity.

N/A



What community consultation has confirmed the need for this program?
N/A

List the organisations actively involved in the project / program.

ORGANISATION CONTACT PERSON Contact

4 WA TirP
’Q\ You can submit supporting documentation with your application to show
how other organisations stupport your project.




SECTION 3 : BUDGET — IMPORTANT -~ all applicants must compliete this
section.

You should include estimates of the cash and in-kind contributions you are making to
the project and any other income you are applying for/expecting to receive from other
grant sources.  You may submit your budget as a separate attachment if you prefer.

Proposed Income: Amount
Proposed Expenses: Amount
Table saw 2993.00

TOTAL COST OF PROZECT $2993.00
TOTAL COST OF FUNDING SOUGHT $2993.00

If you are purchasing equipment or are planning a capital improvement to an asset,
2 quotations for the goods/ services need to be attached to your application.

SECTION 4: IMPLEMENTATION SCHEDULE

Detail your plan for project development, implementation and project management.

KEY MILESTONE TIME FRAME

if we are successful with the grant, purchase will be immediate N/A




SECTION 5: DECLARATION - ALL applicants to complete this section.

On behalf of:
Wallerawang Memorial Men's Shed

(name of the organisation, if applicable)

1 declare that the information provided above is complete and correct.

oo 1 i

~

Print Name:
Tan McMillan

Position in organisation:
Secretary Wallerawang Men’s Shed

Address:

32 Lyon Parade
Wallerawang
NSW 2845




Contact telephone numbers:
0448926621

Email address:
patnmacl@bigpond.com

Date:
13" October 2018




ES®

PO BOX 3844
Parramatta NSW 2124

\ MACHINERYXCZUR:

Unit 1 2 Windsor Road
Northmead N3SW 2152

Phone 02898609111

Date. 12/10:2018

Fax. 02 9890 4888

ABN 95 000 286 857 # 1740793
Page: 10of1
BILL TO DELIVER TO 9
WALLERAV/ANG MEMORIAL MENS ShED WIALLERAVWANG MEMORIAL MENS SHEZC
32 LYON PARADE 32 LYQN FARACE
WALLERAWANG NSW 2543 WALLERAVIANG NSW 2845
Account: 222084
Phone: B1 0283351835 Fax: &1
' Your Order Ref ~ OrdorGomtact -~ | WH | SalesPerson Quote Valid until i
JAN MCMILLAN IAN MCMILLAN 20 lan Stewan (218) 26-0CT-*8
" Code | Hem Deseription | order | " hemExGST| LineTax.  Line TotalINC !
- 1 . — R | T ¢ [, - et e e e
TASLE SV PATKAGE 5010 208
V455 SAWBENCH ST-12D 5HP 415V #1x2 T E47.81% e iz 1805.00
\W455.2 EXTENSION 8T-120D #2x3 i H (.05 349 0.00
Wa53.3 RAILS 8T-12D #3x3 0.00 009 aoc
Wd458 SLIDING TABLE SBST-12D 1220mm 840 G0 84 Q0 gps 2
\:‘.'459 o GUARD OVER HEAD SB83G-12D SUITS 22770 2277 L
: Teig nos v i T3 proet
ger ornign. CR4ERLEE2!
i
Payment Terms Cash - .
1 Acceptance ¥ acknonladged of our Terns and Condgilions Title of goods does not pass urt! pagmen: ras been receve are ExGST: 272061
cleared 1 Returns ara only accepied withiy Toays of recaipt and must te in or'gnal packag:ry e a'so "esen 2 W2 03l o R - ~
charge a 103 resiacking feg for any goods curthased 1 erres GST. 272.09
' Phone: Call 0268809111 {o pay Dy Credit Card. Processin, .
Reference: 1740793 y by ¢ Total: 2,993.00

Electronic Funds Transfer:
Account Name:

BS8 Number 032 078
Accounl Number 450 278
Bank Wesipac

Fees Apply. Amex + 1.75% inc gst. Mastercard &

Visa + 1% inc gst
Cheque:; Hare & Forbes Pty Ltd

Hare & Foebes Piy Lid

PO BOX 3844
Parramatta NSW 2124

C:HF $37.1L.Q P.20-pos U:pos20 12/10/2018 12.03:57



ABN: 36 050 332 485

Customer Quotation:

Campbelitown: 7 F245250572 Dappithy; Ph(02 47215838

Fax;:02) 46 209 708 Fax: (02) 4731 1180
Customer Details Quotation Number: Date;
WALLARAWANG MEM MENS SHED 8865 12/10/18
Quotation Description:
SAW
Customer Code: Sales Rep: Customer reference: Customer ABN:
P5606 LA
ffem ftem Guotation GST
Cade Description Quantity  Per Price % Armount
EP0S060 12" H/D TABLE SAW (TABLE EXTRA) 525300 1 EA 3181.82 10.00 3500.00
EP06065 4X 8 SLIDE TABLE SUIT 12" SAW 525302 1 EA 1227.27 10.00 1350.00
This Quotation is valid until: 11111118 Total excluding GST 4,409.09
GSsT 440.91
TOTAL (including GST) 4,850.00
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