FY27 Community Assistance Program

Funding Application

Please note that only one program can be selected per application. If you would like to apply for another
program, you will need to fill out another form.

Please ensure you have your invoice, quote, or any supporting documentation ready prior to starting your
application

Applicant Details
*Required field

Full Name™:

Date of Birth™: Contact number:

Email™*:

Address™:

Assistance Sought

Please select one of the following programs:*

D Healthy Living
D Education
D Funerals & Memorials

D Lore

Supporting Documentation

Does the application relate to a child or dependent under the age of 18?*
D Yes (Please provide the child or dependents details on the following page)

D No (Move to the next question)
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Child/Dependent Details

*.

Full Name

Date of Birth™:

Please select from either option below:

D | am the child’s parent D | am the child’s guardian
(Complete below)

Please provide the name of at least one of the child’s biologial parents

Full Name

Are you an Elder?

D Yes D No

Funding Request

Total Assistance Sought: $

Please attach your Invoice/Quote (MUST have relevant bank details or electronic payment information).

By clicking the box below, you are confirming that you have read and understood Kokatha’s Community Assistance
Programs Terms and Conditions, and agree to abide by them as a Kokatha member or Common Law Holder.

Disclaimer

Confirmation Statement:

All applications for the Kokatha Aboriginal Corporation RNTBC

| confirm that | have read and understood Community Assistance Programs will be triaged and prioritised on a
the Terms and Conditions, and agree to case-by-case basis. Please refer to the processing turnaround times
detailed in the program booklet for more information. Processing
times may vary depending on the nature of your application and
available resources.

abide by them as a Kokatha member or

Common Law Holder.

| confirm that the information provided is true and correct to the best of my knowledge.

Signature: Date:
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