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iil\, RURAL FIRE BRIGADES ASSOCIATIcIN
ruN ouEENstAND lNcr ABN. 37 417 4747oe

Date of Application:

Brigade Name: Brigade Reg. No:
(check with your District Office)

ABN: Contact Name:
(if applicable)

PostalAddress:

Phone Number: Fax: email:

Brigade Classification: 1 l2 t3 t 4 # Active Members: # Support Members:
(please circle)

Region / Inspector District: Shire or City Council:

1. Does your Council raise e levy on behalf of your Brigade:

a. lf Yes, amount of Levy per Assessment $

TotalAmount $

b. lf No, doe5 CouncilAssist in Brigade Funding:

TotalAmsunt $

Yes / No

Yes / No

2. Would your Brigade / Community benefit from a Council collected levy: Yes / No

Dkk lrwin arsu Chief Executive Officer Mobile.
@ Box 3952. South Brisbane BC OLD 4l0l Tel.

04287l8 507 Email. ceo@rfbaq.org
617 5484 6405 Fax. 617 5484 6404 Website. wwwrfbaq.org
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3. Has your Brigade submitted an application for financial
assistance to another organisation or body:

a. lf Yes, please provide details:

Yes / No

4. Does your Brigade receive any other financial assistance:

a. lf Yes, please provide details:

Yes / No

5. Does your Brigade have a bank account:

a. lf Yes, please provide the following information:

Account Name:

Yes / No

Branch: Current Balance: $

i l . Account Name:

Branch: Current Balance:

1il . Account Name:

Branch:

6. Does your Brigade have an Accountant:

Current Balance: $

Yes / No

a rr Yes' 
ff::$ilifi:nl'i'ffi11l:
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7. TotalAmount Requested: $
(refer to condition 13 of the Application Guidelines)

8. Primary Reason forApplication:
(please attach detailed submission)

(including cST)

9. Aoolication Siqnatories:

| / we, the undersigned, do certify that I am a duly authorised officer of

Grant. I declare all information contained within this application to be true and correct.

I understand that by signing this application I have agreed with the terms and

conditions of the Rural Fire brigades Association Qld lnc. Guidelines for Grant. I

confirm that by signing this application that any Grant monies approved as a result of

this application are to be used for the purpose as declared in this application only.

Payment of Grant monies is not transferable to any other Brigade or person and is not

to be used for any other item or purchase other than that stated in this application.

First Officer: (signature)

Name: Dated:

Secretary: (signature)

Name: Dated:

Rural Fire Brigade and endorse this application for the RFBAQ

Treasurer:

Name: Dated:

(signature)
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Application Checklist

Refer to this checklist to ensure that your Grant Application is complete and ready for
submission to the Rural Fire Brigades Association Qld Inc.

I have completed / attached:

Brigade Details including Registration Number, ABN, Brigade Class, Contact
Number and Postal address;

Brigade's Region / Inspector's District;

Letter from Council verifying Levy Amount (if applicable);

Photocopies of current bank statements;

A separate submission for the Grant - Refer to Section 8 of Guidelines;

Audited Financial Statement for last Financial Year;

The Application form has been signed by the Brigade's 1"t Officer, Secretary
and Treasurer;

A letter of endorsement for the Application by the Brigade's District
Inspector;

The Application has been signed by the Brigade's District lnspector and the
RFBAQ District Representative;

Quotation for good provided outside Rural Operations ordering system.
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RFS District Office / RFBAQ Representative Authorisation

District Officer:

Name:

RFBAQ Representative:

Name:

(signature)

Dated:

(signature)

Dated:

Application Approved:

Date Approved:

Payment Amount: $

Yes / No By:

Corresponding Paperwork:

Comments:

Cheque #: Date:
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