
 

 

Non-Council 
Project Support Form 

Name of organisation/person providing support       

The following support for this project is confirmed. 

 Written Support Only  Financial Support (Cash) Amount $      
  In-kind Support Value $      

Other       
If this support is conditional, please explain. 
On condition the Grant application is successful. 

Why do you support this project? How will you or your organisation benefit from this project? 
      

Authorisation 
I am authorised to complete this document on behalf of the person/organisation stated above. 

Signed       

Name of signatory       Position held       

Date signed       Expiry date of support       

Contact Details Phone       Email       
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