
 

  

 
 
 

Community Rate Support Program 2024-2025 
Closing Date: 17 May 2024 

 
The ‘Community Rate Support Program guidelines’ form part of this application 

 and must be read to ensure eligible submission of this form. 
 

Property details: (The organisation MUST be listed as owner on Balonne Shire Council rate notice) 

Assessment No: Lot No: Registered Plan No: 

Property Address: 

Suburb: State: Postcode: 

Applicant details: (You MUST complete this section in full) 
Organisation Name: 

Incorporation Number: (if applicable) 

Contact Name(s): 

Postal Address: 

Suburb:  State: Postcode: 

Phone: Email: 

Supporting Documentation:  

      Statement outlining reason(s) seeking financial assistance with Council Rates 

      Incorporation Certificate (Charity/Not-For-Profit) 
 
      Public Liability Insurance Certificate 
 
      Audited Financial Statements (previous years) 
 

Declaration:  I confirm,  
• I have delegated authority to apply and sign on behalf of this organisation. 
• We do not receive State or Federal Government operational funding. 

 
 
Applicant Name: _________________________Signature: ___________________________ Date: ____/___/_____ 
 

PRIVACY COLLECTION NOTICE: Balonne Shire Council collects your personal information for the purpose of processing this form and for use in any Council 
matters. Your personal information is handled in accordance with the Information Privacy Act 2009 and will only be disclosed to a third party as per the 
Balonne Shire Council Information Privacy Policy. A hard copy of this electronic document is considered uncontrolled when printed. 
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