Community Financial Assistance — Step by Step Guide

¢ Obtain copies of Funding Guidelines and Application Form from Council's website or \
from Council Office.
¢ Read through guide and fill out application with as much information as possible to
support your application. Attach quotations or any other substantiation to assist in the
assessment of your application.
e Submit application form Blayney Shire Council
Post: PO Box 62, Blayney NSW 2799, or
Email: council@blayney.nsw.gov.au

e Assessment Process \

e Your application will be assessed at the Community Financial Assistance Program
Committee meeting scheduled for after application closing date.

¢ The recommendations from this committee meeting go to the next monthly Council
meeting for consideration and endorsement (usually held 3rd Tuesday of the month).

¢ Following determination by Council at their monthly meeting, applicants are advised in
writing of their success or otherwise.

¢ Approved applications will have a Payment Information Form and an Acquittal Form
included in their correspondence.

¢ How to claim approved funding \
¢ To claim funding Council requires the following documents from the successful
applicant:
Completed Payment Information Form &
Tax Invoice in the name of the successful applicant (including applicant ABN)

e Where Applicant does not have an ABN:
A Statement by Supplier (Example attached) must be furnished with
Council with a tax invoice showing the amount claimed.
e For grants in excess of $10,000 must also have a Funding Agreement completed prior to
payment (a copy of this form will be included in correspondance to successful
applicants).

* When Project is completed

¢ Please complete an Acquittal Form along with relevant photos and proof of
acknowledgement of Council to complete the process.




Sample - Payment Information Form

It is mandatory that an invoice in the name of the applicant with the ABN of the applicant is included with
this form and returned to Council to enable to payment of funding approved.

Round 1 Payment Information Form

Council requests that the following information be provided to facilitate payment to your
organisation.

Applicant: XXX

Project: 330X

Amount Approved: $XXX

Council's preferred method of payment is by an Electronic Funds Transfer (EFT)
directly into your prefemred bank account; however, payment by cheque can also be
arranged.

Bank & Branch

BSE Number

Bank Account Number
Bank Account Name

Please submit this completed form with your invoice to:

Elayney Shire Council
PO Box 62
BLAYNEY NSW 27939

Please return this Payment Information Form back to Council with a compliant
tax invoice in the name of the applicant.
(This invoice must be from the applicant with applicant ABN,
name, address and associated details.
This should not be a third party supplier invoice.




Sample - Invoice

Below is a sample of a required Invoice to be furnished to Council. This is essential to satisfy taxation and audit
obligations associated with payment of public monies to third parties.

+  Where Applicant has an ABN and is registered for GST A tax invoice in the name of the
successful applicant with the applicant ABN showing the amount claimed plus GST amount;

*  Where Applicant has an ABN and is not registered for GST An invoice in the nhame of the
successful applicant with the applicant ABN showing the amount claimed;

Sample Blayney Shire Association
123 Carcoar Street
BLAYNEY NSW 2799

TAX INVOICE

Applicant ABN =X

BLAYNEY SHIRE COUNCIL
PO BOX 62 Invoice No:
BLAYNEY NSW 2799

DATE DESCRIPTION AMOUNT
YA Community Financial Assistance Grant: .
Round =x=/<year= - Project Name

If registered for GST:
Iltems marked * include GST of %

If not registered for GST:
=Applicant Name= is not registered for GST

TOTAL AMOUNT PAYABLE $




Sample - Statement by Supplier Form

Where an applicant does not have an ABN you are required to submit a Statement by Supplier for not quoting
an ABN. Forms are available from the ATO website www.ato.gov.au - please see below sample.

_'-s Australian Government
T Australian Taxation Office

Complete this statemeant if the folowing applies:
you are an individual or a business
you have euppled goods or senices to anather
entarpries fthe paysr), and
you are not reguired to quote an Austrsba business
number (ABMN].

Statement by a supplier

HOW TO COMPLETE THE STATEMENT
2 Print clearly in BLOCK LETTERS using a black pen onfy.

Use BLOCK LETTERS and print one character im each box.

i Piace X in all apolicable boxes.

0 Payers can check ABM records of supplers by visiting

abrbusiness.gov.au or phoning 13 72 26 24 hours & day,
T days a wesh

Section A: Supplier details

Your name
ls]lz]=]efa]fe] [=]]=

Your address
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¥
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Reasonfs for not quoting an ABN Place X in the appropriste bowfes.

| The payer is not making the payment in the course of
camying on an eniepnse it Australa.

The supplier is an indwidual and hae given the paysra
written etatement to the effect that the supply s either,
made in the course or furthemnce of an activity done
&8 & private recreationa’ pureuit or hably, or
whaolly of a private or domeetic nature ffrom the
| supplier's perapective).

The supplier is an indhvidual aged under 18 years and the
payment does not exceed $350 & week.

Thz payment does not excesd 575, excludng amy goods
and aervices tax (GET).
|:| The supply that the paymeant relates o i wholly input taxed.
|:| The eupply ia made by an individual or partnerenip without
a regsonatie expectation of profit or gain.

'x The supplier is not entitled to an ABM a& they are mot
camying on an eniempnize in Australa.

The whide of the payment is exempt income for
the supplier.

Section B: Declaration
For information about your prvacy, visd our website st ato.gov.auw/privacy

Unider pay as you go (FAYG) legelation and guideines adminstened by us, the named supplier is not guoting an ABN for the cumrent
and future supply of goods or services for the reason or reasons indicated.

NN
Signature of supplier jor suthorsed person)
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Name of supplier (or authorised parecn)
e[l Telelel ]

Diaytime phone number
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Date
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& Do not send this statement to us.

Give the completed statement to any payer that you are
supplyng goode or aenvices to. The payer must keep this
document with other reconde relating fo the supoly for five years.

u Penalties apply for deliberately making a false or
misleading statement.
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