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Applicant Contact Information

Organisation Name *

2025/26 Copper Coast
Council Community
Grants Application

Micro, minor and medium grants.

Organisation Website (if applicable):

Organisation Address *

Street Address

Town

Postcode

Grant Contact Person *

First Name

Last Name



Role in organisation *

Phone Number *

Please enter a valid phone number.

E-Mail Address

example@example.com

Please provide your ABN - if unsure visit: ABN Lookup abrbusiness.gov.au
Do you have a current ABN? *

OvYes

ONo

ABN

Is your organisation registered for GST? *

OYes
ONo

Have you previously received Community Grant from Copper Coast Council? *

OYes
ONo
(OUnknown

Number of volunteer members *



https://abr.business.gov.au/

Project Details

Project Name *

Anticipated commencement date *

Day Month Year

Anticipated completion date *

Day Month Year

Brief description of project - what do you want to do? *

Briefly describe what you will do and why you want to do it.

How will you deliver this project? *

Will you utilise local contractors? Will volunteers help to deliver the project? If so, how (include inkind amount in the finance section)?
Do you have a project plan? Are you working with other organisations to deliver the project?

Why is this project needed? *




Which Council goal/s does your project address? *
Cohesive goal: A healthy and resilient community where people feel welcome and safe to enjoy their
lifestyle at all stages of life.

Sustainable goal: Care and balance in the stewardship of our natural environment and heritage assets,
to ensure they can be enjoyed by future generations.

Prosperous goal: A well-planned regional centre that embraces innovation, attracts investment and
meets the service needs of our community.

How will this project benefit the Copper Coast community? *

How will this project achieve the desired Council goal/s? How will this project help to fill the identified gap? Does the project address
other organisation or regional plans or objectives?

How will you know this project has achieved its goals? *

Examples: number of people in attendance, increase in membership, anecdotal feedback from participants etc.

Does your project involve the addition of fixed infrastructure? *

OYes
ONo

If yes, where will the project occur?

(OCouncil land leased to the applicant organisation
(O Applicant organisation owned land
(OO0ther (describe in next question)



Have you sought permission for the project to occur? Please outline how this permission has
been sought.

Does your project require planning approval? See the link for more information: Find out if you
need approval | Plan SA*

(OVYes (please consider additional costs required for the planning process).

ONo

Budget Items

Please list below all of the anticipated project costs including GST. Attach quotes for all budget items. Do
not include in-kind and voluntary contributions.

Financial contributions. For grants $0 - $1,000, no matching funding is required. For grants
$1,001 - $5,000, for every $1 from Council the applicant or other sources must match it
with $1. For grants $5,001 - $10,000, for every $1 from Council the applicant or other
sources must match it with $2..

S Comment (if applicable)

Total grant requested through this program? | | | |
Attachment checklist

Yes N/A
Copy of organisation constitution O O
Proof of relevant insurances (cover page) O O
Two most recent financial year statements (signed or acknowledged by auditor) O 0O
Permission to undertake project - landowner consent has been granted (proof through
minutes, email etc.) O O
Additional information (letters of support, copy of relevant plans, photos etc.). Maximum of O O

five (5) pages.


https://plan.sa.gov.au/development_applications/before_you_lodge/find_out_if_you_need_approval

Submission of application

Person submitting this form *

First name Surname

Submit
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