FINANCIAL ASSISTANCE Application Form

SECTION 1: APPLICANT’'S DETAILS - all applicants complete this
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certificates of currency.) .
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+ If you dont 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.

AMOUNT OF FINANCIAL ASSISTANCE REQUESTED: $ 4 & QL‘ ' 8 T

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



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

Briefly describe your request/project. If required, attach additional
details.
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How will your request/ pro;ect assist members of the Community?
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What outcomes and benefits will your project have for the community?
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Demonstrate how your project promotes community development and
participation by connecting people, increased opportunity and building

community capacity.
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List the organisations actively involved in the project / program.

ORGANISATION

CONTACT
PERSON

Contact
telephone
number
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You can submit supporting documentation with your application to show
how other organisations support your project.
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SECTION 3 : BUDGET — IMPORTANT - all applicants must oompléte 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
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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.
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SECTION 5: DECLARATION - ALL applicants to complete this section.

on behalfof:  Dogay ¢ndeavour Adgtnture Yor L .

(name of the organisatioh, if applicable)

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

Signed: ﬁ

print Name: it w  LoPnian

Position in organisation: Y ok vier
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Alison Abbott
Helping Paws

Dog Training

Support for Agility play equipment in Endeavour Park Leash Free Dog Park, Lithgow

I would like to put my support forward for Endeavour park to have some agility and dog play
equipment installed into the leash free dog area.

Dogs require a lot of mental and physical exercise. While it is easy to throw a ball for a dog to
exercise it physically it doesn’t provide the mental stimulation that is required. A lot of dogs are not
natural retrievers and aren’t interested in chasing balls. This is where the dog play equipment is
important. It encourages the owners to also exercise with the dogs and is suitable for all sizes and
breeds of dogs. Dog play equipment is also great for dogs recovering from injuries where running
and turning isn’t recommended.

Dog play equipment encourages dogs to build confidence, education and buiid a relationship with
their owners as they go through the course together. Whilst the typical equipment is different from
competition agility equipment it is similar and will encourage people to get out and join a dog
training club and possibly get into competition work.

Research shows that the more a dog is taken out with its owners and socialized and exercised the
chance of it being taken to a pound or dumped is greatly decreased. A social stimulated dog wont be
a bored dog and stops destructive behaviours and nuisance barking.

As a dog trainer for over 20 years | would like to put my support behind The Endeavour park off lead
dog park obtaining some agility play equipment for dogs

Yours sincerely
Alison Abbott
Manager

Helping Paws Dogs Training








