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APPLICATION FOR COMMUNITY ASSISTANCE
i X 7 B) B E &
BANTUAN MASYARAKAT

Name of Organisation

i =R

Nama Pertubuhan

Contact Person - Name & phone number

BREAN-E 8 R BIE

Orang Hubungan- Nama & Talipon Nombor

Postal address

BR B 1S 78 b it

Alamat peti surat

Describe the activity you want assistance for, including when it is planned to take place
XOLTFTEDYNEDITE URBXEDINRS BB

Terangkan aktiviti yang memerlukan bantuan, termasuk bilakah ia nya akan berlaku

How much do you estimate your activity will cost?
BHUNEDZEFHINAAFAXIRARS D $

Berapakah angaran kos aktiviti anda?

How much money are you seeking from the Shire of Christmas Island?
BEOZESTHRAEDINBARLS 2 $

Berapa banyak wang yang akan anda minta dari Shire of Christmas Island?

Are you also seeking in-kind assistance? (J Yes () No
LREGCBEBFEHEHMAEX LB ?OR OF

Adakah anda akan meminta bantuan dari sumbangan? (] Ya (] Tidak

If yes, describe what assistance you want (eg extra rubbish bins, use of stage or chairs and tables)

ME FEHUALFTEMHHB (AWM, EAMMNLRE & IRKFF)
Jika ya, terangkan apakah bantuan yang anda inginkan (misalan, tong sampah tambahan, kegunaan pentas
atau kerusi dan meja)

What other funding assistance are you getting/trying to get?
BREUOHMKERAGCIRTEANRESHEE?

Apa segi bantuan kewangan lain yang anda dapat/cuba mendapatkan?

Signature Date
ZH =p:
Tanda tangan Tarikh

Office use only

Date received Date acknowledged Application within policy? CEO recommendation

(JYes (JNo (J Support () Don’t support
Referred to Council Decision of Council Applicant advised on: Payment to be made on:
Date: (J Approve (JNot approved

Agenda ref:




