
 
 

 

 
 
PARTICULARS OF ORGANISATION/SOCIETY 
 

NAME OF ORGANISATION   __________________________________________ 
 
 

ADDRESS     (POSTAL) __________________________________________ 
     __________________________________________ 
     __________________________________________ 
     __________________________________________ 
 

            (PHYSICAL) __________________________________________ 
     __________________________________________ 
     __________________________________________ 
     __________________________________________ 
 
 

CONTACT PERSON   __________________________________________ 
 

TELEPHONE NUMBER  (BUS) __________________________________________ 
      

    (A/H) __________________________________________ 
 

TELEFAX NUMBER   __________________________________________ 
 

LEGAL STATUS    __________________________________________ 
 

REGISTRATION NUMBER/S  __________________________________________ 
 

WEBSITE    __________________________________________ 
 

EMAIL ADDRESS   __________________________________________ 
 
 

NAMES OF TRUSTEES     TELEPHONE NUMBERS 
 
______________________________   ___________________________ 
______________________________   ___________________________ 
______________________________   ___________________________ 
______________________________   ___________________________ 
______________________________   ___________________________ 
______________________________   ___________________________ 
______________________________   ___________________________ 
______________________________   ___________________________ 

1. 

APPLICATION FOR FUNDS 

ORGANISATIONS / SOCIETIES 

 



OFFICIALS 
    NAMES     TELEPHONE NOS 
 
CHAIRMAN  ____________________________  ________________ 
VICE CHAIRMAN ____________________________  ________________ 
SECRETARY  ____________________________  ________________ 
TREASURER  ____________________________  ________________ 
 

HISTORY OF ORGANISATION 
 
In what year was the organisation formed? ___________________________________ 
Date of your Annual General Meeting  ___________________________________ 
Frequency of Meeting (Excluding AGM)  ___________________________________ 
Do you have a Constitution?   ___________________________________ 
Is your Constitution / Trust deed registered? ___________________________________ 
How many registered members do you have? ___________________________________ 
 

LIST THE ACTIVITIES OF THE ORGANISATION 
(use additional page if necessary) 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

MENTION YOUR RECENT ACHIEVEMENTS 
(use additional page if necessary) 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 

FINANCIAL BACKGROUND 
 

BANKING DETAILS: 
 
BANK _______________________________  BRANCH______________________ 
 
TYPE OF ACCOUNT __________________________________________________________ 
 
ACCOUNT NUMBER_____________________            BRANCH CODE__________________ 
 

2. 



INVESTMENTS: LIST DETAILS OF ALL INVESTMENTS 
 

INSTITUTION  TYPE OF INVESTMENT  AMOUNT           PERIOD 
 
_____________  ____________________ ______________ __________ 
_____________  ____________________ ______________ __________ 
_____________  ____________________ ______________ __________ 
_____________  ____________________ ______________ __________ 
 

FUNDRAISING : 
 
How much funds have your organisation raised over the past 3 years? 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

ACCOUNTANT / AUDITOR: 
 
NAME   : _______________________________________________________ 
ADDRESS : _______________________________________________________ 
   _______________________________________________________ 
   _______________________________________________________ 
TEL NO. : ______________________________________ 
FAX NO. : ______________________________________ 
 

IS THE ORGANISATION APPLYING FOR A : 
 
 DONATION 
 LOAN 
 
AMOUNT OF FUNDS REQUESTED______________________________________________ 
 
PURPOSE FOR WHICH FUNDS ARE REQUESTED  
(use additional page if necessary) 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________ 
 
IS IT A NEW OR EXISTING PROJECT?            _______________________________ 
STATE DATE OF COMMENCEMENT OF PROJECT     _______________________________ 
STATE DATE OF COMPLETION OF PROJECT           _______________________________ 
ESTIMATED COST OF PROJECT            _______________________________ 
FUNDS ON HAND (ALREADY COLLECTED)           _______________________________ 
PLEDGES ON HAND              _______________________________ 
   GRAND TOTAL        R  _______________________________ 

3. 



WAS A FEASIBILITY REPORT DONE? 
IF YES, PLEASE SUBMITED A COPY OR OUTLINE SOME DETAILS OF THE PROJECT  
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

PROJECTED BENEFIT/S RESULTING FROM UTILISATION OF FUNDS 
 

FOR THE ORGANISATION 
 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
_________________________________________________________________________ 
 

FOR THE BENEFICIARIES 
 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
_________________________________________________________________________ 
 

SIGNATURE OF APPLICANTS: 
 
CHAIRMAN 
 
_______________________________ 
  
SECRETARY 
 
_______________________________ 
 
 
TREASURER 
 
________________________________ 
 
 
DATE 
________________________________ 

4. 

NOTE WELL 
 
The following documents must accompany this 
application : 
 

 COPY OF CONSTITUTION OR 
TRUST DEED 

 LATEST ANNUAL FINANCIAL 
STATEMENTS (AUDITED BY A 
REGISTERED CHARTERED 
ACCOUNT / AUDITOR 

 FOR CAPITAL PROJECTS – PLANS 
AND COSTING 

 FEASIBILTY REPORT 

 COPY OF MINUTES OF THE LAST 
ANNUAL GENERAL MEETING 


