2012 Landcare Assistance Programme (LAP) Application

Please read this first:
The LAP is available for 6 months from 1 January to 30 June, 2012 .
1. Your group needs to be a financial 2011/12 Landcare Tasmania member

2. Acquittal Form from last LAP grant paid needs to he attached or have heen

Landcare previously submitted (not required if no LAP grant previously received)

Tasmania
Please send/email/fax your completed LAP application form to:

i Tasmania
~ e Email: finance@taslandcare.org.av  Phone: 6234 7117 Fax: 6234 7127

CARE GROUP DETAILS

Landcare Tasmania, PO Box 21, South Hobart, Tas, 7004. www.taslandcare.org.au

Care Group Name

Principal Postal Address Town Postcode

Principal Contact Name

Phone Mobile

Principal Contact Email Address

HOW MUCH IS YOUR CARE GROUP ELIGIBLE TO RECEIVE? Please tick hoxes that apply

[] Our care group pays for its own insurance $400
[ ] Please deduct the cost of insurance from the LAP payment (confirmation required by 1/3/12)
[] Our care group does not pay for its own insurance $250 (paid for by Council, Wildcare Inc etc)

PAYMENT DETAILS (Please read carefully and complete all questions)

Our care group has an ABN Yes|:| Number;D D |:| |:| |:| |:| |:| |:| |:| |:| |:|

No ] Please provide an ATO Statement by Supplier and include with application
(available from our website, ATO website or contact our office)

Our care group is registered for GST Yes[ ] Please provide a 7ax /nvoice (add 10% GST to amount applied for)

No|:|

Please provide your care group’s account details so payment of funds can be made directly into your account:

BseNo [ LTI acoumtio [T IO LT

SIGNATURE

OFFICE USE ONLY
Our care group agrees to send a completed Acquittal Form within 12 months of receiving the LAP. Member 11/12
Signed Date Acquittal Form
ABN/SBS
Print Nome Tax Invoice
Date Paid

Landcare Tasmania thanks the State Government for funding the LAP




