
FUNDING AGREEMENT FORM
Poowong-Loch-Nyora Community Resilience Grant 

This form must be completed and returned prior to funding being released. It outlines the terms 
and conditions for a successful applicant to receive their payment.

If you have any questions when filling out this form, please contact us on 1300 851 636 and ask 
for the Community & Engagement Team, or email media@sgwater.com.au.

PART A: ORGANISATION AND PROJECT DETAILS: 

Name of organisation Required  

Street address Required  

Postal address if different  

Phone Required 

Email Required 

Contact name Required

Website 

ABN Required 

Type of organisation Required 

Name of Project 
(From original application) Required

Brief description of how or what the funds will support your organisation to deliver:
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PART B: PROJECT RECOGNITION AND PROMOTION: 
We will recognise South Gippsland Water 
through placement of Gippsland Water logo on 
posters and marketing materials. * 
 Yes
 No 

We will send copies of any marketing materials 
that include the South Gippsland Water logo to 
media@sgwater.com.au for approval, prior to 
publishing. *
 Yes, we will send marketing materials for  
 approval prior to publishing.
South Gippsland Water will be recognised for 
sponsoring our project. *
 Yes
We will recognise South Gippsland Water as a 
sponsor in any print, TV or radio exposure. *
 Yes
 No
We will recognise South Gippsland Water on 
any signage relating to the event/project. *
 Yes
 No
We will recognise South Gippsland Water 

through acknowledgment at event by MC. *
 Yes
 No
We will recognise South Gippsland Water 
through acknowledgment via website and social 
media channels. *
 Yes
 No
We will recognise South Gippsland Water 
through other activities, please detail:

We agree to provide South Gippsland Water 
with photographs of our project/event suitable 
for use on social media, corporate publications 
and other promotional materials. *
 Yes, I/We Agree
*Photographs supplied to South Gippsland 
Water must be accompanied with a signed 
Photo Release form. (Email media@sgwater.
com.au to request form).
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PART C: PROJECT FUNDING
We agree to use the funding provided from 
South Gippsland Water solely on the project 
outlined above. *
 Yes
We agree to use the funds during the 2024 
calendar year and return any unspent funding to 
South Gippsland Water. *
 Yes
We will notify South Gippsland Water as soon 
as possible and return any unspent monies if 
the project/event is cancelled. *

 Yes
If our project/event needs to be postponed/
rescheduled beyond 2024, we will notify South 
Gippsland Water as soon as possible. *
 Yes
We will submit South Gippsland Water’s 
Sponsorship Acquittal Form within three months 
of the project/event’s completion. *
 Yes



PART D: Checklist and declaration : 

I, as named below Required

 I have read and understand this Funding Agreement Form.

 I understand that this form must be returned prior to recieving any funding.

  I have attached any documents that support this agreement. 

 I have read an understand the required Acquittal Form that must be returned within three months of  
 the project/event’s completion.*

Declaration: Required

  I declare that to the best of my ability the information provided in this application is true and correct  
 and I am authorised to enter this agreement on behalf of my organisation.

Name Required  

Position Required 

Date Required

PART E: BANKING AND ELECTRONIC FUNDS TRANSFER (EFT) DETAILS

Account Name:

Bank/Institution:

BSB:

Account number: 

Please save a copy and return via email to: Media@sgwater.com.au 

[END of Form]
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