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CAPITAL GRANT APPLICATION

Once completed, this document, together with the Grant Agreement and the Northern Territory General Grant conditions
(Schedule 1) will form an Agreement between the Northern Territory and the Applicant.

Full legal name of Applicant

Legal entity type (e.g. registered organisation, incorporated
association, company, partnership etc)

Any relevant licence, registration or provider number

Australian Business Number

Registered for Goods and Services Tax (GST)?

Registered office (physical/postal)

Relevant business place (if different)

Telephone

Facsimile

Email

Mobile

Bank Account Name
Bank BSB

Bank Account Number

If joint application please provide following information for all joint applicants

If more than one joint application please provide details for all other joint applicants listed in a separate attachment.

Full legal name of Joint Applicant

Legal entity type (e.g. registered organisation, incorporated
association, company, partnership etc)

Any relevant licence, registration or provider number

Australian Business Number

Registered for Goods and Services Tax (GST)? Please select

Applicant’s representative and address:

Applicant’s representative name

Position

Postal/physical address/es

Business hours telephone
Mobile

Fax

Email

DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES / Applicant Name Date
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Northern Territory representative and address:

Northern Territory representative name Mr Keith Saalfeld
Position Director

Business hours telephone 08 8995 5039

Mobile 0447 830 097

Fax 08 8995 5099

Email keith.saalfeld@nt.gov.au

The Parties’ representatives will be responsible for liaison and the day-to-day management of the Grant, as well as
accepting and issuing and written notices in relation to the Grant.

The Northern Territory of Australia represented by:

Department of Environment and Natural Resources
PO Box 496

Palmerston NT 0831

Australia

ABN 84 085 734 992

The Northern Territory is seeking applications from Aboriginal Ranger Groups for grant funding under the Protecting
Country, Creating Jobs initiative. Grants can be used to purchase capital item/s, equipment or infrastructure to support
Rangers in achieving land and sea management and conservation outcomes on Aboriginal land.

Applications can be submitted either by:

e Email to rangergrants. DENR@nt.gov.au; or

e Postal via Department of Environment and Natural Resources
Aboriginal Ranger Grants Program
PO Box 496
Palmerston NT 0831
Australia

Applicants should note that email submission is preferred. If applicants submit a printed and signed copy of the
application, they are requested to also submit an unsigned digital copy via email.

APPLICATION DETAILS

The purpose of the grant under the Capital Grant Fund is the purchase of the capital item/s and/or equipment and/or
infrastructure listed in these Application Details.

This Grant will be provided as part of the Northern Territory Aboriginal Ranger Grants Program - Capital Grant Fund.

Applications for capital item/s and/or equipment and/or infrastructure should not exceed a total value of $100 000 and
must have a minimum value of $5 000. Separate applications should be submitted for each capital item, equipment or
infrastructure for which funding is sought. If a capital item, equipment or infrastructure has more than one component,
each component should be detailed in the Submission Item table below. Applications which exceed $100 000 should only
be submitted after consultation with the Aboriginal Ranger Grants Program Director.
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SUBMISSION ITEM

Budget Amount GST Budget Amount
(GST Exclusive) (GST Inclusive)

Capital item 1*
Capital Item 2
Capital Item 3
Additional components attached |:|
Sub total $0 $0 $0
Co Contributor
TOTAL $0 $0 $0

*If more than three individual components are required for a piece of capital item, equipment or infrastructure these should
be listed in a separate attachment to the application.

Details of capital item/equipment/infrastructure:
Detail the functional unit that is required and the estimated useful life. (100 words)

Outcome to be achieved:

Detail the land/sea management and conservation outcomes that will be supported/achieved through the use of the capital
item/equipment/infrastructure. (150 words)

Project/program/activity supported:
Detail specific projects/programs/activities that the requested items will support. (100 words)

Maintenance plan and capacity: (if no maintenance required enter n/a)

Detail how the capital item/equipment/infrastructure will be maintained — what maintenance is required and how it will be
provided and funded. (150 words)
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Training/licence/accreditation/certification:
(if nothing specific is required enter n/a, otherwise detail requirements at component level)

Detail any specific training/licence/accreditation/certification requirements to operate the capital
item/equipment/infrastructure — number of personnel holding and number of personnel obtaining, how often this is required,

costs of maintaining. (100 words)

Co Contributor

Amount: GST Please Select

Name:

Agreement details:

Payment amounts:

A copy of the signed agreement or application for co-contribution funding should be submitted with this application.

Conflicts of Interest:

Payment Reporting
Payment will be made in accordance with the requirements detailed The Applicant agrees to provide reports in accordance with the
in the Grant Details of the Grant Agreement. requirements detailed in the Grant Details of the Grant Agreement.

Acquittal Record Keeping
The Applicant agrees to acquit the funds in accordance with the The Applicant agrees to maintain appropriate records in accordance

requirements detailed in the Grant Details of the Grant Agreement. with the requirements detailed in the Grant Details of the Grant
Agreement.
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES / Applicant Name Date
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SIGNATURES
Applicant If Applicant is a Company
Name of Company
Director’'s Name (PRINT)
Signature Date
Director/Company Secretary Name (PRINT)
Signature Date
OR
Applicant If Applicant is an Incorporated Association
Full legal name of the Applicant
Public Officer’'s Name (PRINT)
Signature Date
Committee Member/Secretary Name (PRINT)
Signature Date
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES / Applicant Name Date
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OR

Applicant If Applicant is a partnership - note that each partner should execute, add extra rows as required

Full legal name of the Applicant

Partner's Name (PRINT)

Signature Date

Witness Name (PRINT)

Signature Date

OR
If Applicant is a trustee of a Trust, you should confirm the legal status of the trustee and use the appropriate execution clause.

For example, if the trustee is a company, use the company execution clause. Make sure that you use the name
of the trustee (NOT the Trust) as the ‘name’ of the Applicant- as the trustee is the legal entity entering into the Agreement.
If requested by the Applicant, the words ‘as trustee of the XXX Trust’ could be included at the end of the name.
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