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APPLICATION FORM - CLUB CARES INCORPORATED



Applicants Personal Details

	Name
	

	Address
	

	Home Phone
	

	Mobile
	

	Email
	





1. Please describe your specific needs for funding

	








2. Please describe the direct benefit to you

	









3. Estimated funding required

	







4. 
What is your source of income?  *Note: If submitting this application due to lack of financial resources you are required to provide proof.

	








5. Did you receive any compensation or insurance payment to help fund this need?  
If YES please explain $ amount received and whether it included funding towards this need for which you are applying for funding.

	







6. Do you have any other source of funding towards meeting this need?  
If so please explain from where and how much you can obtain.

	







7. If the funding is required to help with a medical condition please explain how the funding will assist and ATTACH a medical report confirming your condition and the type of service, equipment or other support that is being recommended by your doctor, therapist or professional consultant.

	







8. If the funding is for equipment please advise equipment details (item, brand, model and price) and the supplier details.  Three (3) quotations are required if the amount being requested exceeds $500

	









9. If the request is for more than $500 and three (3) quotations cannot be obtained please explain the reason.

	








10. Club Cares does not provide funding direct to individuals but pays the supplier/s of the goods or services being funded so please provide the company details of the person/s that you spoke with in obtaining your quotation.

	Company name / contact person /phone / website










Gifts are usually presented in conjunction with one of our Property Mentors at an event or workshop and we include the details in our internal publications.

Would you be available for a gifting presentation?	|_| Yes	|_| No

Are you comfortable if media coverage is available to cover the
presentation and the reason for the support being provided?	|_| Yes	|_| No    


Please tell us how you found out about Club Cares Incorporated and the Property Club that enabled you to lodge this application?

	








Signed:		Date:	


Please return to:
Club Cares Incorporated
Building 8, 107 Miles Platting Road
Eight Miles Plains QLD 4113
Fax:  (07) 3456 4299	Email:	clubcares@propertyclub.com.au 
Incorporation number:  IA41157		www.clubcares.com.au 	Page 3
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